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MAYO CLINIC FOR 1922 


1360 pages of new thought and practice developed at the bedside, at the operating table, and in the laboratories 
ef The Mayo Clinic. 

144 articles covering the entire field of surgery by William J. Mayo, Charles H. Mayo, and their Associates 

488 beautifully reproduced illustrations, for the most part showing steps in diagnostic and operative technic. 

The work is, as usual, arranged regionally, insuring instant and complete access to all work on the region in 
question. 

The only way in which the year’s work at the Mayo Clinic at Rochester and the Mayo Foundation at the Univer- 
sity of Minnesota School of Medicine can be obtained in ene volume. 

Every page of value to the surgeon; every article presenting many points of help to the practitioner. 


Price $13.00 
—Send Orders to— 


NEW ORLEANS J. A. MAJORS COMPANY DALLAS 
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Nutrition & Clinical Dietetics 


O EMINENT an authority as Dr. Percy G. STILEs, in reviewing the second edition, said 
“The scope of the volume is widely inclusive. To approximate its contents elsewhere 
several books would have to be assembled.” The book has won universal recognition as an 


authority. 

The daily increasing interest on the part of the public in Dietetics and its Relation to 
Health should make this new and enlarged edition doubly welcome to the Medical and Nurs- 
ing professions. The whole book has been thoroughly revised. The chapter on Vitamins 
has been rewritten, and a table of relative distribution of vitamins in the various foods 


included. 

The discussion of the feeding of children over two years of age, has been enlarged to in- 
clude the results of the recent critical survey by Hout and Fates of the food requirements 
of children. In the pediatric section, besides a general revision, the chapter on Rickets has 
been entirely rewritten to conform to the more recent discoveries in connection with this 
disease. There is also a discussion of VON PIRQUET’s method of feeding by “‘nems,” instead 
of calories, developed during the World War, particularly as applicable to feeding large 
numbers of children 


By HERBERT S. CARTER, M.A., M.D., Assistant Clinical Professor of Medicine, Columbia University; Con- 
sulting Physician to the Presbyterian Hospital, Lincoln Hospital, Skin and Cancer Hospital, New York; PAUL 
E. HOWE, M.A., PuH.D., Associate Rockefeller Institute for Medical Reseaych; formerly Assistant Professor 
of Biological Chemistry, Columbia University, New York; Officer in Charge of Laboratory of Nutrition, Army 
Medical School, Washington, D. C., and HOWARD H. MASON, A.B., M.D., Associate in Diseases of Chil- 
dren, Columbia University, New York; Visiting Physician, Children’s Service, Presbyterian Hospital, New York. 
Octavo, 731 pages. Cloth, $7.50, net. 
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Appleton’s Surgical Monographs 


ma’ important series of surgical monographs prepared under the 
editorial supervision of Doctors Dean Lewis of Chicago, Eugene 
H. Pool of New York, and Arthur Elting of Albany. Five mono- 

aphs are now ready. They are all on subjects of prime importance 
and in which the author has made notable contributions to the prog- 
ress of the field covered by his monograph. 


Five Volumes. Illustrated. Price $30.00 (sold in sets only) 


4 By WALTER B. CANNON, A.M., M.D., Professor of Physiology, Medical School, 
Traumatic Shock Harvard University. 


A carefully written, concise and authoritative preséntation of facts learned during the war, 
giving the profession the latest developments on a subject hitherto but vaguely understood. 


Reconstructive Surgery of the Upper Extremity 7°) 0's" "Protessor of Orthopedic 


Surgery, Iowa State University, Medical School. 
Grouping in an admirable, profusely illustrated book, congenital and acquired deformities and 


the most satisfactory methods of treatment, operative and reconstructive. 


e : By HAROLD NEUHOF, M.D., Instructor in Surgery, Colum- 
The Transplantation of Tissues bia University; Attending Neurological Surgeon in the Cen- 


tral and Neurological Hospital. 
Advancing proved conceptions which show the strides made by plastic surgery in recent years 
with particular emphasis upon the application of the fascia graft, its improved technique and 
the technique and value of “Blood Typing” in this field of surgery. 


By EUGE , M.D., i ital ; 
This monograph’s title is far from adequately giving a key to the field covered. Dr. Pool is 
one of the originators of the idea of Surgical Monographs and is one of the supervising ed- 
itors. When one considers the close relationship the spleen bears to that wide and fascinating 
subject, “The Anemias,” and that they are authoritatively discussed by Dr. Stillman, the 
practical value of this monograph is forcibly impressed upon one. It gives you more than a 
working basis, it is a reference book on the blood. 


s By ROBERT C. COFFEY, M.D., F.A.C.S., Surgeon-in-Chief, Portland (Oregon) 
Gastr o-Enteroptosis Surgical and Convalescent Hospital. 


This volume is a striking example of the amenability of the monographic method of covering 
the surgical field: a flexibility not to be found in other forms of reference book. Dr. Coffey 
gives complete the symptomatology and pathological physiology of gastro-enteroptosis and 
in addition the indications and advantages of the “Hammock Suspension” operation of which 
he is the originator. An enlightening study, surprising in the disclosures of the extent to 
which abdominal evils are due to gastro-enteroptosis, and gratifying in the degree to which 
they may be definitely and permanently relieved by the man who understands the subject. 


S.M.J.-8-23 


D. APPLETON AND COMPANY, 35 West 32nd Street, New York: 
Please send me, carriage prepaid, the APPLETON’S SURGICAL MONOGRAPHS, 5 vols., 
Price $30.00, for which I agree to pay as follows: 


herewith, and the balance in monthly installments 
until account is paid. 
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Reasons why 


should be the 


1. It presents applied articles and case records ONLY— 
2. It gives FACTS, instead of opinions— 


3. It is an interpreter of every tongue, and translates all foreign subjects into 
English so that the Doctor can read all languages— 


4, It enjoys the personal endorsement of the greatest number of National au- 
thorities in the Medical profession— 


5. Its cost is absolutely negative in comparison to its value— 


These in brief are the five. outstand- lets, letters or what not, there can be 
ing reasons why the Medical Inter- nothing so conclusive’ as your own 
preter should be the “companion of personal review of this superb serv- 


your daily practice.” There are a ice. Sign and mail coupon, either for 
hundred and one other reasons ; “0% extended information, or the books 
in the five reasons enumerated we be- 

lieve we have emphasized the salients. themselves. Only a vague estimate 


: f the Medical Interpreter can be 
No matter how well we might en- 
deavor to exploit the value of the established in your mind from 
Medical Interpreter in any printed reading about it. You must see 
literature, either in magazines, book- it to understand its value. 


“If it’s NEW it’s in the MEDICAL INTERPRETER” 
A SERVICE 


MEDICAL INTERPRETER CO. 


1716 Pennsylvania Avenue N. W., 
Washington, D. C. 
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of the 1923 Series—300 pages in each volume. 
Vol. I. and II. will be sent you now, Vol. III. in September, and Vol. IV. in December. 


J.B. LIPPINCOTT COMPANY, PUBLISHERS 


INSULIN 


In the Treatment of Severe Diabetes. 
IN SULIN By Dr. Alexander McPhedran and Dr. F. G. Banting, Toronto. 
and Diet in the Treatment of Diabetes. 
IN SULIN By Dr. Seale Harris, Birmingham, Ala. 
—tThe Insulin Treatment of Diabetes in General Practice. 
INSULIN By Dr. Louis P. Hamburger, Johns Hopkins University. 
INSULIN —The Practical Use of Insulin in the Treatment of Diabetes. 
By Orlando H. Petty, Physician-in-Charge of the Dept. of Diabetes, Jefferson Hospital, Phila. 


These four special and timely articles appear in Vol. II., 1923, “INTERNATIONAL CLINICS” just published, 
showing this publication keeps you posted each quarter with all the practical advances that have been made in 
the medical world, and bring the Clinics to your desk. There are over twenty other equally important articles in 
this volume. The “INTERNATIONAL CLINICS” costs only $2.50 each volume, or $10.00 for the four volumes 
SEND IN YOUR ORDER NOW FOR THE 1923 SERIES, and 


Wilson-Bradbury — IN- 
TERNAL MEDI- 
CINE 


A practice of medicine by practition- 
ers for practitioners arranged for 
quick reference. A doctor can work 
on the Diagnosis side from the pre- 
senting symptom, study it under the 
title of the disease or the organs af- 
fected; with concise practical treat- 
ment for all conditions coming within 
the realm of Internal Medicine. A 
new and exclusive feature is the mon- 
ographic index, by means of which a 
doctor has all the advantages of a 
number of separate monographs; for 
instance, by bringing together under 
heads like ‘pain,’ ‘vomiting,’ etc., 
every possible reference thereto with 
page numbers. Three volumes with a 
separate desk index—$20.00 per set. 


Reid— THE HEART 
IN MODERN PRAC- 
TICE 


This book incorporates the best of 
the new knowledge with that which 
may be said to have stood the test of 
time. Brief enough to be attractive 
to those whose opportunity to read 
upon a single aspect of medicine is 
limited. It is uniquely arranged to 
present heart disease according to its 
etiologic types, rather than by anatom- 
ical lesions which may be common to 
various types of heart affections. The 
new classification is from an etiolog- 
ical, a functional, and a structural 
view-point. Fully illustrated. The 
tracings were made by the author in 
the Heart Laboratory of the Boston 
City Hospital—$5.00. 


Howard—PRACTICE 
OF SURGERY 


This practice covers the subject as 
taught and practiced at the celebrated 
London Hospital—a complete and 
thoroughly practical volume by RUS- 
SELL HOWARD. 1275 Pages. 8 
Colored Plates. 542 Text Illustra- 
tions. Third Edition. $7.00. 


Feer—PEDIATRICS 


A celebrated text-book by nine Eu- 
ropean and seventeen American Pedi- 
atricians. No similar one-volume work 
appears in our language. A distinct 
advantage is the concise treatment of 
the subject matter. Arrangement is 
such that no time is lost in referring 
to any one descriptive passage. Eti- 
ology, Pathology, Symptomatology 
treatment are all complete. Discus- 
sions of individual diseased conditions 
are absolutely dependable, and the 
therapeutic measures advised are in 
line with the most recent accepted 
usage. 917 Pages. 262 Illustrations. 
$8.50. 


Fuchs—OPHTHAL- 
MOLOGY 


Entirely rewritten and rearranged in 
a logical order so that the relations 
between the separate parts of the sub- 
ject shall be made most clear. Changes 
are so numerous as to occur practi- 
cally on every page. Translators had 
the benefit of consultation with Dr. 
Fuchs in a comparison with a thor- 
oughly revised thirteenth German edi- 
tion. Chapters on Refraction are en- 
tirely remodeled and much augmented. 
It is the most thoroughly revised edi- 
tion of FUCHS’ celebrated work ever 
issued. 997 pages. 455 Illustrations. 
Seventh Edition. $9.00. 


Emerson—CLINICAL 
DIAGNOSIS 


An entirely new book with the same 
title and by the same author of a most 
successful work of ten years ago. As 
in previous editions, it is not merely 
a manual for laboratory workers, but 
is intended especially for medical stu- 
dents and practitioners of Internal 
Medicine. It has new sections on 
Serology, Bacteriology, Chemistry of 
the Blood and of the Spinal Fluid. 
726 Pages. 156 Illustrations... Fifth 
Edition, entirely rewritten and reset. 


$7.50. 


Ely—INFLAMMA- 
TION IN BONES 
AND JOINTS 


A distinctly personal book, based on 
the results of original research and 
work in the pathological laboratory 
and co-relation of this work with clin- 
ical findings. A truly practical and 
delightfully written book on a very 
important subject by LEONARD W. 
ELY, Stanford University. 426 Pages. 
144 Illustrations. $6.00. 


Moore — NUTRITION 
OF MOTHER AND 
CHILD 


Emphasis has been placed upon breast 
feeding vitamins and the mineral 
content of the diet. In the chapter 
on breast feeding, nothing is included 
which has not been tested and proven 
of practical value. Written by C. 
ULYSSES MOORE, University of 
Oregon, with menus and recipes by 
MYRTLE JOSEPHINE FERGUSON, 
Iowa State College. 227 Pages. $2.00. 


_ J. B. LIPPINCOTT COMPANY 


PHILADELPHIA: Since 1792 MONTREAL: Since 1897 
Unity Building 


LONDON: Since 1875 
16 John St., Adelphi W. C. 2 


East Washington Square 
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Food 
Exploded 


For Easy Digestion 


These are photographs of fool cells 
in a grain of wheat, magnified 140 
times. The upper picture shows them 
in the raw grain, the lower in Puffed 


Wheat. 

Puffed Wheat and Puffed Rice are 
steam exploded grains. Over 125 mil- 
lion explosions are caused in every 
kernel. Thus the food cells are blasted 
for easy digestion, as these photo- 
graphs show. 

The grains are puffed to airy mor- 
sels, crisp and flavory, 8 times nor- 
mal size. So these whole-grain foods 
are delightful. 

You will find no other form of 
whole grains so enticing, so easy to 
digest. 


Quaker Quaker 
Puffed Wheat Puffed Rice 


New Books 
The Tonsil 


(Faucial, Lingual and Pharyngeal) 
By Harry A. Barnes, M.D., Instructor in Laryngology, 
Harvard Medical School; Laryngologist, Mass. Char- 
itable Eye and Ear Infirmary; Laryngologist, Mass, 
General Hospital, Boston, ete. 2d revised edition. 
217 pages, with 45 illustrations, mostly original, 
Price, cloth $5.00 
This is a practical work on the tonsils for 
the busy practitioner. The new second edi- 
tion has been completely revised and now 
includes all of the new operations as well as 
the old, which are described in great detail. 


Clinics and Collected Papers of St. 
Elizabeth’s Hospital, Richmond 


Vol. I—1922. Contributed by members of the staff. 
575 pages, 6x9, with 250 illustrations. Price, 
clo $7.50 
The first volume of an annual series. It in- 
cludes many clinics never before published, 
and collected papers by members of the staff 
of St. Elizabeth's Hospital. Gives not only 
the recent scientific work of medicine and 
surgery, but many very practical points of 
interest to every general practitioner. 
Beautifully illustrated by Helen Lorraine. 


Collected Papers from the Washington 
University School of Medicine 


Vol I—1921. 1,080 pages, 6x9, with 350 illustrations, 
including 1 color plate. Price, cloth $12.00 
The first of a series of annuals from this 
important institution. The editors have se- 
lected from a large number of papers the 
best work done in Barnes and St. Louis 
Children’s Hospital, dispensaries and labora- 
tories of the School of Medicine, and the 
Barnard Free Skin and Cancer Hospital. 


Cerebrospinal Fluid 
in Health and in Disease 


By Abraham Levinson, B.S., M.D., Associate in Pe- 
diatrics, Northwestern University School of Medicine; 
Attending Physician, Department of Contagious Dis- 
eases, Cook County Hospital, Chicago, ete. 2d revised 
edition. 267 pages, with 61 illustrations, including 5 
color plates. Price, cloth $5.00 
The new second edition has been completely 
revised, greatly enlarged, with many new 
pictures added. The author has incorpo- 
rated the results of the most recent re- 
search on cerebrospinal fluid done by other 
investigators as well as by himself in this 
new edition. 


&* Enter your order today for these impor- 

tant new books and new editions. 

Cc. V. MOSBY COMPANY, Publishers 
508 N. Grand Blvd., St. Louis 
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ce CCORDING to authorities 90% of all 

0- Hay Fever patients are sensitive to 

af Timothy or Ragweed Pollen. 

ly 

nd : 

: Pollen Allergen Solutions Squibb em- 
body the latest scientific advances in the 
preparation of pollen extracts. 


Pollen Allergen Solutions Squibb are mar- 
keted in packages of 10 graduated doses for 
either Timothy or Ragweed Pollen. An ampul 
of diluent is included for each dose. A tube of 
Pollen Allergen for diagnosis, and a hypoder- 
mic syringe, are included in each package. 


; Complete Write for Free 
information Ragweed or 
on request. Timothy Test. 


SQUIBB & SONS, YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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GILLILAND 


BIOLOGICAL PRODUCTS 


Antitoxins 
Diphtheria Antitoxin Tetanus Antitoxin 


Sera 


Antimeningococcic Serum 
Antipneumococcic Serum 
Antistreptococcic Serum 
Normal Horse Serum 


Vaccines 


Acne Vaccine Gonococcic Vaccine 
Influenza Vaccine Pertussis Vaccine 
Pneumococcie Vaccine Staphylococcie Vaccine 
Streptococcic Vaccine Typhoid Vaccine 


Typhoid-Paratyphoid Vaccine 
Rabies Vaccine (Pasteur Method) 
Vaccine Virus (Small-Pox Vaccine) 


Miscellaneous Products 


Tuberculins Culture Media 
Schick Test Silver Nitrate Solution 
Diphtheria Toxin-Antitoxin Mixture 


Order from your nearest Distributor, specifying the GILLI- 
LAND LABEL. In the event that your Distributor cannot sup- 
ply you, then order direct from our MONTGOMERY OFFICE, 
517 Dexter Ave., where they will be given prompt attention. 


Specify the GILLILAND LABEL. GILLILAND Products 
are used and approved by your State Board of Health. 


THE GILLILAND LABORATORIES 


MARIETTA, PENNA. 


= 
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INSULIN, LILLY 


The active principle derived from the islet tissue of the pancreas of 
animals, prepared in aqueous solution for use in the treatment of 
diabetes mellitus. 

This product was discovered and developed in the University of 
Toronto and is made on a large scale manufacturing basis, under the 
authority of that institution, by Eli Lilly and Company. 

Physicians who contemplate using Iletin should study carefully the 
information now available, particularly that relating to the adjust- 
ment of unitage to diet and the prevention of accident due to over- 
dose. It is advisable that patients be given a preliminary treatment 
in a hospital or an institution in which adequate dietetic and labor- 
atory supervision is available. 


LARGE SUPPLIES AVAILABLE 
AT VERY MODERATE PRICES 


Present stocks of Iletinare in excessof national current 
use and our facilities for production will meet any con- 
ceivable demand. 

At present Iletin is not carried in stock by the drug trade. 
It will be sent directly from Indianapolis to physicians 
and hospitals on orders placed through druggists. These 
orders will be invoiced to the druggists. 


Iletin is supplied only in 5 ¢.c. ampoule vials. Order as: 


H-10 ( 50 units) containing 10 units in each c.c. $1.75 
H-20 (100 units) containing 20 units in each c.c. 3.00 
[F.O.B., Indianapolis] 


AVERAGE DAILY COST TO PATIENT 


In reply to inquiries and mis-statements concerning the 
cost of treatment, one of the largest clinics using Iletin 
reports that the average consumption per patient is ten to 
twelve units per day, costing thirty to forty cents. It is our 
policy to keep the price moderate and to give users of Iletin 
a share in the economies that may result in the future in 
increased production due to a larger consumption. 


Pamphlets on Iletin and order blanks will be sent physicians on request. 


ELI LILLY AND COMPANY 
INDIANAPOLIS, INDIANA 
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RADIUM RENTAL SERVICE 


Radium loaned to physicians at moderate rental 
fees, or patients may be referred to us for treatment 
if preferred. 


Careful consideration will be given inquiries con- 
cerning casesin which the use of Radium isindicated. 
BOARD OF DIRECTORS 


Wm. L. Brown, M. D. Frederick Menge, M. D. 
Thomas J. Watkins, M. D. 


William L. Baum, M. D. 
Louis E. Schmidt, M. D. 


The Physicians Radium Association 


1105 Tower Building, 6 N. Michigan Ave. 


Telephones: Randolph 6897-6898 William L. Brown, Managing Director 
CHICAGO, ILL. 


i 
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Diarrhea of Infants 


Three recommendations are made— 
Stop at once the giving of milk. 
Thoroughly clean out the intestinal tract. 
Give nourishment composed of food elements capable of being absorbed 
with minimum digestive effort. 


A diet that meets the condition is prepared as follows: 
Mellin’s Food . 4 level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 
Feed small amounts at frequent intervals. 


It is further suggested :—As soon as the stools lessen in number and 
improve in character, gradually build up the diet by substituting one ounce 
of skimmed milk for one ounce of water until the amount of skimmed milk 
is equal to the quantity of milk usually given for the age of the infant; also 
that no milk fat be given until the baby has completely recovered. 


Mellin’s Food Company, Boston, Mass. PSADSA: 


8 
ESERERE The Management of an Infant’s Diet 
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SO THE DOCTOR MAY KNOW 


These Reliable Statistics Demonstrate the Superior Results Obtained by 
the Use of Radium in the Treatment of 


CARCINOMA. of CERVIX UTERI 


TREATED BY RADICAL TREATED BY RADIUM 

ABDOMINAL OPERATION Reported from a large Eastern Univer- 
Reported from reputable European and sity Clinic 

American Clinics 100% of cases reported were Inoperable 

34% of cases were Operable 100% were treated with less than 100 
20% were actually operated milligrams of Radium 
Of the 20% actually operated: 20% are living after 4 years 
18% suffered operative mortality 19% are living after 5 years 
19% are living after 5 years NONE suffered operative mortality 


RADIUM effected as high a percentage of cures in the INOPERABLE 
cases as SURGERY alone in the OPERABLE cases 
Our Medical Departmen: will supply you literature regarding the 


use of Radium in this and other conditions. We supply skillfully 
designed Radium Applicators and instruction in their proper use. 


The Radium Company of Colorado 


RADIUM BUILDING, DENVER, U.S. A. 


BRANCH OFFICES 
San Francisco: 582 Market St. Chicago: 853 Peoples Gas Bldg. New York: 244 Madison Ave. 
Paris: 118 Avenue des Champs Elysees 


HOT WEATHER SUGGESTION 


“Creosote water is sometimes given to check gastric fermentation.”— 
Solmann: Manual of Pharmacology, Ed. 2, 1922, p. 581. 


Patients object to creosote because of its taste and untoward effects 
on the stomach. They do not object to taking CALCREOSE—a mixture 
of approximately equal parts of beechwood creosote and calcium, possessing 
the pharmacologic activity of creosote but free from its untoward effect on 
the stomach, therefore, 

CALCREOSE solution lends itself admirably to the treatment of 
gastro-intestinal disorders in which it is desired to get creosote effect. 


TABLETS POWDER SOLUTION 


. The Maltbie Chemical Company 


Newark, New Jersey 
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YOU WOULDN’T BE EXPECTED 
TO GO BACK TO SCHOOL— 


But there’s no doubt you will gain a lot of 
information when you attend the ANNUAL 
FALL CLINICS in Kansas City, October 
8-13, 1923. 

Fifteen speakers of distinction. 

No charge except the usual $5.00 Registra- 
tion Fee. 


KANSAS CITY CLINICAL SOCIETY 


400 Rialto Building. Telephone Main 1724. 


5th Avenue and 24th Street, Birmingham, Ala. 
Staff 
Dr. W. C. Gewin, Chief Surgeon 
Dr. L. J. Johns, Associate Surgeon 
Dr. W. L. Rosamond, Internal Medicine 
Dr. A. L. Gaston, Eye, Ear, Nose and Throat 
Dr. J. E. Garrison, Obstetrics and Diseases of Women 
Dr. W. B. Johnson, Diseases of Children 
Dr. R. G. McGahey, Anesthesia and Cardiac Diseases 
Dr. Jno. T. Kent, Urology 
Dr. W. A. Burns, X-Ray and Dermatology 
Dr. C. A. Greene, Dentist 
Prof. Jno. B. Mix, Pathologist 
A thoroughly modern and up-to-date hospital, newly 
furnished and equipped throughout. 
Radium for treatment of malignant and benign 
conditions. 
Training School for Nurses—Miss Maud Pick, Supt. 
Long distance telephone Main 3448 and Main 3449. 
2400 Fifth Avenue, Birmingham, Alabama. 


His Vacation Assured. 
Is Yours? 


The Medical Protective Co., 
Ft. Wayne, Ind. 
Dear Sirs: 

“A woman came into my office this morning JUST AS MY 
WIFE AND MYSELF WERE GETTING READY TO LEAVE 
ON A SIX WEEKS VACATION AND DEMANDED $600.00 
OF ME OR THREATENED TO SUE FOR MALPRACTICE. 
Will I have to give up this vacation or do you think it will 
be all right to go?” 

Very truly yours, 


And we answer: 
Dear Doctor: 

“Concerning your pending claim. You have furnished 
such data as is necessary for our use at this time and there 
is no reason why you should forego your vacation. We un- 
derstand that you expect to be gone for a period of about 
six weeks and we assure you that we will, during the in- 
terim, protect your int ts.” 


For Medical Protective Service 
have 
A Medical Protective Contract. 


THE MEDICAL PROTECTIVE CO. 
of 


Fort Wayne, Indiana. 


Dr. H. H. Kinney’s Infirmary 
OKOLONA, MISS. 


Has recently added the Original Battle 
Creek Treatments and an Electrotherapy 
Department. For further information 
address Dr. Kinney’s Infirmary, Okolona, 
Miss., Mrs. Juliet King, Secy. 


The Thompson Sanatorium 


For the treatment and education of tubercu- 
lous patients. Seventy-five miles northwest of 
and twelve hundred feet higher than San 
Antonio. Mild winters, cool breezy summers. 
Hospital Building and Hollow Tile Cottages 
with modern conveniences. Beautiful mountain 
scenery. Prices moderate. Trained nurses. 


SAM-E. THOMPSON, M.D. 


Superintendent and Medical Director 
H. Y. SWAYZE, M.D. 
Associate Medical Director 
KERRVILLE, TEXAS © 


August 1923 
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THE CHESTON KING SANITARIUM, Inc. 


For Treatment 
of DR. J. 
LIGHT MENTAL CHESTON KING 
DISEASES 


NERVOUS DISEASES 
AND GENERAL 
INVALIDISM 


DR. W. A. GARDNER 
Proprietors and 
Medical Directors 


At Stone Mountain, Ga., 16 Miles from Atlanta 


Address all communications to 204-205 Peachtree Bidg., Atlanta, Ga., or Stone Mountain, Ga. 
Phones: City Office, |lvy 2737; 32 Stone Mountain, Ga. 


TO THE DOCTORS: 


After having owned and operated the Howell Park Sanitarium in Atlanta for several years I built 
the Cheston King Sanitarium on Peachtree Road, and during the crisis of the war the Government 
bought it from me. 

Now | have just completed a Sanitarium that the profession can feel proud of. 

Every room in this beautiful institution silently preaches the Gospel of Sunshine, impresses you 
with the tender care of Home—and sways your thoughts with the beauties and wonders of nature. 
As you view Stone Mountain, the largest Granite Mountain in the World—not excepting the Rock of 
Gibraltar, you have gazed upon one of the Wonders of the World. We have endeavored to make this 
Sanitarium, from the standpoint of location, equipment, cuisine, refined nurses, second to no institu- 
tion in our country. 

For any further information address Dr. J. Cheston King, 204-5 Peachtree Bldg., Atlanta, Ga., or 
Dr. W. A. Gardner, care The Cheston King Sanitaiium, Stone Mountain, Ga. 


THE HENDRICKS - LAWS 
SANATORIUM 


El Paso, Texas 
Chas. M. Hendricks, James W. Laws, 
Medical Directors. 


REST AND PRECISION IN DIET A modern and thoroughly equipped pri. 
a 


MISS QUINN’S NURSING HOME 


FOR PATIENTS WHO REQUIRE 


vate institution for the treatment o 
forms of tuberculosis, located at an ideal 


930 South 20th St. point, where atmospheric conditions ap- 
BIRMINGHAM, ALA proach perfection in the treatment of such 
; disorders. For full information, address 
G. R. Daniels, Business Manager. 
In connection with offices of Dr. James S. McLester. Altitude 4,000 feet. Percertage of Humidity .40. 


335 Sunny Days. Average Rainfall 9.12 inches. 
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DAVIS-FISCHER SANATORIUM 


25-27 East Linden Avenue 
ATLANTA, GEORGIA 


Fireproof buildings, 
modern in every respect, 
for the treatment of sur- 
gical, gynecological and 
obstetrical cases. A lim- 
ited number of medical 
cases admitted. No men- 
tal or alcoholic cases or 
drug addicts admitted. 
Laboratories complete 
for all modern investiga- 
tions and diagnoses, also 
x-ray and radium treat- 
ment. Training school 
for nurses. 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions and Nervous Invalids Needing Rest and Recuperatien 


Established 1903. Strictly ethical. Location delightful summer and winter. Approved 
diagnostic and therapeutic methods. Modern clinical laboratory. 7 bulldings, each 
with separate lawns, each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and homelike com- 
forts. Bath rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful par, Government 
Post grounds and Country Club. 
T. L. Moody, M.D., Supt. and Res. Physician. 
J. A. McIntosh, M.D., Res. Physician. C. W. Stevenson, M.D., Res. Physician. 
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WM. RAY GRIFFIN, M. D. M. A. GRIFFIN, M. D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 

For information and booklet write Drs. Griffin and Griffin. 


A. THRUSTON POPE 


CURRAN POPE 


A MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric 

fans, modern plumbing and superior furnishings. Solicits all cases of functional and 

organic nervous diseases, disease of the stomach and intestines, rheumatism, gout and uric acid 

— drug habits and alcoholism. Bed-ridden cases not received without previous arrange- 
ent. 


Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 
quency, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 
cians and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 
duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients, 
Rates include treatment, board, medical attention and general nursing. The Sanatorium is 
supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and 
buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM 


Long Distance Phones ( Incorporated LOUISVILLE, KENTUCKY 
CUMB. M. 2122 HOME 2122 Established 1890 115 West Chestnut St. 
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CITY VIEW SANITARIUM 


(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS. 


Moved to its new location July 1, 1922. 

An entirely new plant has been erected. 
Separate buildings gcr men and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients received. Situated in the midst of a fifty acre tract, and surrounded by large grove 
and attractive lawns. Two resident physicians. Training school for nurses. 

References: The medical profession of Nashville. 


JOHN W. STEVENS, M.D., Physician-in-charge. 


zn. F. D. Ne. 1 
NASHVILLE TENNESSEE 
On Murfreesboro Pike, one-half mile east of old location. 


Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 


For the treatment of Nervous and Mental Diseases, 
General Invalidism and Drug Addictions. Separate 
Department for the Custodial Care of Chronic Cases. 
The Sanitarium is located on the Marietta Car Line, 
10 miles from the center of the City, near a beautiful 
suburb, Smyrna, Ga. Grounds comprise 80 acres. 
Buildings are steam heated, electrically lighted, and 
many rooms have private baths. 
Rates 
Acute cases $35.00 to $55.00 per week 
Chronic Cases for custodial care $20. 00 to $35.00 per 
week. 
Reference: The Medical Profession of Atlanta. 
DR. JAS. N. BRAWNER, Medical Director 
DR. ALBERT F. BRAWNER, Res. Physician 
City Office 
702 Grant Bldg. ATLANTA, GA. 


ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous. Diseases and 
Selected Cases of Mental Dis- 
eases. 

(Incorporated under laws of 


WILMER L. ALLISON, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
R. H. NEEDHAM, M.D. 
Resident Physician 
JAS. D. BOZEMAN, M.D. 
Resident Physician 
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BLACKMAN SANITARIUM 


172 Capitol Ave., Atlanta, Ga. Dr. W. W. Blackman, Medical Director. 


Digestive and Nervous diseases, 
Heart-artery-kidney affections, Mal- 
nutrition and underweight, Diabetes, 
Obesity, Anemia, Toxemias, Malaria, 
Rheumatism, Sciatica, Neuritis. 


(Surgical, contagious, mental, alcoholic 
and drug-habit cases not received.) 


Elaborate hydrotherapy; Dietetics; 
Fattening treatment (Milk cure—5 
Ibs. per week); Allen treatment of 
diabetes; Sippy treatment of ulcer; 
Rest Cure; Gall-bladder drainage; 
High frequency, sinusoidal and gal- 
vanic electric modalities; Actinic ray. 


Laboratory for blood chemistry and 
for chemical and microscopic examina- 
tions in general. 

X-ray diagnosis. 

Homelike resort atmosphere. 

Rates $35 to $50 per week. 


| 
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THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE. 


For Tuberculosis in any 
Form. 


STAFF: 


Dr. Wm. Litterer 
Dr. W. A. Bryan 
Dr. O. N. Bryan 
Dr. G. C. Savage 
Dr. J. M. King 

Dr. W. W. Winters 
Dr. H. S. Shoulders 


19 miles North of Nashville 


of L. & N. Ry. 


Location ideal, elevation 1,000 feet, buildings modern, hot and cold water, gas lights, perfect sewer- 
age and excellent water supply. Tuberculins and vaccines administered in suitable cases. X-Ray 
’ Diagnosis. Heliotherapy. Rates very reasonable. 

Inquiries appreciated. Illustrated booklet on application. 


DR. W. S. RUDE, Medical Director. RIDGETOP, TENN. 
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VON ORMY COTTAGE SANATORIUM Fo the Treatment of Tuberculosis 


VON ORMY, TEXAS 
W. R. GASTON, Manager F. C. COOL, Assistant manager R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at mod- 
erate rates. For booklet and other information please address the manager. 


Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. . 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to ngrmal conditions, by the use of regular and wholesome diet, pure air, 
en and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it in- 
valuable in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, 
and those nervous affections due to uterine or ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 


4 Aust 102 
ugust 1923 
~ 


1923 


17 


Vol. XVI No. 8 SOUTHERN MEDICAL JOURNAL 


Sterling-Worth Sanitorium ST. LUKE’S PRIVATE 
and Psychopathic Hospital | SANITARIUM 


NEW ORLEANS 


A private Sanitarium specializing 
in the scientific treatment of mild 
nervous cases, exhaustion and toxic 
psychoses, constitutional and meta- 
bolic disturbances, functional neuroses 
where rest and recuperation are de- 


SEL 


Individualised Care of 


the Narcomanias sired. 

Surgical convalescents and general 
| invalidism. 
| Most modern and_ extensively 

COCONUT GROVE, (MIAMI) FLA. _| equipped Sanitarium in the Southern 
country. 
| DR. B. F. GALLANT, 

G. H. BENTON, M.D., F.A.C.P. | Medical Director. 

| 


STUART CIRCLE HOSPITAL, Richmond. Va. 


STATF 


Stuart N. Michaux, M.D. Greer Baughman, M.D. Alex G, Brown, Jr., M.D. Clifton M. Miller, M.D. 
Charles R. Robins, M.D. Ben H. Gray, M.D. Manfred Call, M.D. R. H. Wright, M.D. 


With. 115 beds, consulting, offices for the staff, laboratcries, surgical and obstetrical operating rooms, equipment 
for the treat: of cases and a training schcol for nurses, the STUART CIRCLE HOSPITAL is a 


modern standardiaed hospital for private patients. 


ROSE ZIMMERN VAN VORT, R.N., Superintendent. 


General Surgery : Obstetrics : Internal Medicine: Ophthalmology, Oto-Laryngology : 
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CLINIC MEMBERS 
Dr. A. L. Blesh 
Dr. W. W. Rucks 

Dr. Marvin E. Stout 

Dr. J. Z. Mraz 
Dr. W. H. Bailey 
Dr. D. D. Paulus 
Dr. J. C. Macdonald 


GEO. D. HANSEN, Bus. Mgr. 


Hospital Phone, Wal. 7700 
12th and Harvey 


THE OKLAHOMA CITY CLINIC 


WESLEY HOSPITAL 
AND 
WESLEY LABORATORY 


Fully equipped for 
Cooperative Diagnosis, 
Medicine and Surgery. 


Up-to-date X-Ray 
Laboratory 


Clinical, Pathological 
and 
Chemical Laboratory. 


Radium Service. 


Clinic Offices, Phone Wal. 7700 
Patterson Bldg. 


MEMPHIS, TENN. 
WALTER R. WALLACE, M.D. 
i FOR THE TREATMENT CF . 


Located in the Eastern suburbs of the city. 
™ All equipment for care of patients admitted. 


Wallace-Somerville Sanitarium 


SUCCEEDING THE PETTEY & WALLACE SANITARIUM 


WILLIAM G. SOMERVILLE, M.D. 


Drug Addiction, Alcoholism, Mental and Nervous Diseases 


Sixteen acres of beautiful grounds. 
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CHESTNUT LODGE 


Rockville, Maryland 


Near Washington, D. C. Baltimore & Ohlo Raliroad 
and Electric Line from Washington 

This sanitarium under experienced managemen 
offers superior advantages for the treatment of 
patients suffering from Nervous and mild Mental lis 
eases, and for elderly persons needing skilled care and 
nursing; combining the equipment of a modern Psyco- 
pathic Hospital with the appointments of a refined 
home. The Hydrotherapy Departménts is complete in 
every detail including the Nauheim Baths for Arterio- 
sclerosis, Heart and Kidney Diseases. 


DR. E. L BULLARD. Physician-in-Charge 


THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Karl von Ruck 
ASHEVILLE, N. C. 


Medical Staff: Dr. R. E. Flack, Dr. Geo. Alexan der, Dr. Edw. W. Schoenheit, Dr. Louis Dienes. 


A modern and_ completely 
equipped institution for the 
treatment of tuberculosis. High- 
class accommodations. Strictly 
scientific methods. For particu- 
lars and rates write to 


WM. A. SCHOENHEIT, 
Business Manager. 
(Please mention this Journal) 


Resthrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 


DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS—ONE FOR MEN AND 
ANOTHER FOR WOMEN. 
HE PLANT now consists of nine separate buildings situated in the midst of grounds which 
embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
.., Walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 
Rooms may be had single or ensuite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 
Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 
: Life in the out-of-doors, combined with properly selected work for each patient, constitutes 
an important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 
BOOKLET UPON REQUEST 
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A superior seclusion maternity home and hospital for 
unfortunate young women. Patients accepted any 
time during gestation. Adoption of babies when 
arranged for. Prices reasonable. 

Write fer 90-page illustrated booklet. 
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HILLCREST MANOR 


' ASHEVILLE, N. C. for 
LOUIS E. BISCH, M.D., Ph.D. de 
(Resident Medical Director) a 


Sanitarium 


Devoted to the Scientific Treatment of Organic and Functional Nervous 
Diseases. 

A thorough, detailed, individual examination and study made of each patient. All 
the latest methods of psychotherapy employed—including psychoanalysis. Trained 
graduate nursing—large, airy, cheerful rooms—the seclusiveness of seventeen acres of 
wooded hills with lawns, orchard, and vineyard—wholesome food, cooked under super- 
vision of a dietician—a congenial, restful atmosphere in an up-to-date building—air, 
water, climate and scenery unsurpassed. 


Patients are Examined for Admission to Hillcrest Manor 
At the City Offices 
Suite 206-208 Haywood Building 
Asheville, N. C. 


(Positively no Insane or Tubercular Persons are Admitted) 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and orna- 
mental shrubbery. Modern and approved methods in construction and equipment. Sanitary plumbing, 
low-pressure steam heat, electric light, fire protection and an abundance of pure water. The elegance 
and comforts of a well appointed home. Rooms single or en suite with private bath. Facilities for 
giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced nurses 
and house Physician. An improved treatment for Opium-Morphin Addiction, 


S. T. RUCKER, M.D., Director Medical Department. 
Memphis, Tenn. Bell Telephone Connections 


KENILWORTH; SANITARIU 


(Established 1905) 
KENILWORTH, ILLINOIS 


C. & N. W. Railway, 6 miles North of Chicago 

Built and equipped for the treatment of nervous 
and mental diseases. Approved diagnostic and 
therapeutic methods. An adequate nizht nursing 
service maintained. _Sound-proofed rooms with 
forced ventilation. Elezant appointments. Bath 
Tooms en suite, steam heating, electric lighting, 
electric elevator. 


Resident Medical Staff: 


SHERMAN BROWN, M.D. 
SANGER BROWN, M.D. 


Consultation by appointment only. 


All correspondence should be addressed to 
Kenilworth Sanitarium, Kenilworth, Ill. 


For the Care and Treatment of 


NERVOUS DISEASES 


Building Absolutely Fireproof 
BYRON M. CAPLES, M. D., Supt. 


Waukesha, - - Wisconsin 
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The Cincinnati Sanitarium 


For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 


F. W. Langdon, M.D., 
Robert Ingram, M.D., 
Visiting Consultants 


D. A. Johnston, M.D., 


H. P. COLLINS, Business Manager 
Box No. 4, College Hill J 0 
CINCINNATI, OHIO Medical Director 


“REST COTTAGE” College Hill, Cincinnati, Ohio 


For purely 
nervous cases, 
nutritional er- 
rors and con- 
valescents, 


Completely 
equipped for hy- 
drotherapy, 
massages, etc. 


Cuisine to 
meet individual 
needs. 


F, W. Langdon, 
M.D. 
Robert Ingram, 
M.D. 
Visiting 
Consultants. 


D. A. Johnston, 
M.D., Medical 
Director. 


H. P. Collins, 
Bus. Mgr., Box 
No. 4, College 
Hill, Cincin- 
nati, Ohio. 
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The Buie Clinic and Marlin 


Sanitarium-Bath House 
connecting with 
The Arlington Hotel 
MARLIN, TEXAS 


A thoroughly modern institution for chronic diseases. Capacity for Clinic and Bath recently doubled, install- 
ing every modern convenience and improvement. Using Marlin’s famous hot mineral waters and all approved 
methods of diagnosis and treatments. Marlin waters are similar in analysis to those of the leading spas of 
Europe, coming from a depth of 3400. feet, temperature 147 F. A daily bath capacity of 800. The following 
departments are maintained: Internal Medicine, Diagnosis, Urology, Syphilology, Pathology, Roentgenology, 
Dietetics, Electro-therapy, Eye, Ear, Nose and Throat and Hydrotherapy. 


N. D. Buie, M.D., Supt. and Internist 

L. M. Smith, M.D., Supt. and Internist 

O. T. Bundy, M.D., Asst. Supt. and Gyne- 
cology 

H. S. Garrett, M.D., Urology and Syphilis 

S. S. Munger, M.D., Roentgenology and 
Consultations 

W. H. Paine, M.D., Pathological Laborato- 
ries 

E. M. Wood, M.D., Eye, Ear, Nose and 
Throat and Consultations 

Drs. Foster and Stallworth, Dentistry 


| The Baker 


Sanatorium 


Colonial Lake 
Charleston, S. C. 


A new and thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD E. BAKER, M.D., F.A.C.S, 
Surgeon in Charge 
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DR. S. S. MARCHBANKS 


527-28-29-30-31-32-43 Volunteer 
State Life Bldg., 


Chattanooga, Tenn. 


Announces to the profession 
the installation of a Deep 
Therapy X-Ray Apparatus 
for the treatment of all deep 
seated malignancies. 
Practice limited to X-Ray 
Diagnosis, Deep X-Ray Ther- 
apy and Skin Diseases. 


Florida Sanitarium and Hospital 
Orlando, Florida 


One of the forty like institutions conducted 
by Seventh-day Adventists. Service scien- 
tific and efficient. Equipment modern. Lo- 
cation ideal—overlooking beautiful lake. 
Climate delightful, cool in summer, warm 
in winter. 

Tuberculous and _ contagious diseases 
barred. Battle Creek methods. Laboratory 
facilities efficient. X-Ray, actinic ray, elec- 
tricity in its various forms, hydrotherapy 
and massage. Rates moderate. For infor- 
mation and booklet write 

DR. L. L. ANDREWS, 


Medical Superintendent. 


Hospital For General Diag- 
nosis and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of physicians is invited. It is the 
home and family physician for treatment, at the 
policy of this Hospital to return patients to their 
earliest possible moment, after a diagnosis is 
made. Only at the request of the patient’s physi- 
cian will any case be kept in the Hospital beyond 
the necessary period of observation. 


A complete staff of skilled specialists in co-opera- 


For further particulars regarding rates, etc., write 
DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis and 
Nerveus Diseases. 


THE TORBETT SANATORIUM AND 
DIAGNOSTIC CLINICS 


With The Majestic 

Hotel and Bath 
House and The 
Bethesda Bath 


One Hundred Twenty-five Beds. 

Sixty-four Quick Filling Tubs. 
A modern institution equipped with all the latest 
laboratory, X-ray, dietetics and physio-therapy meth- 
ods used in the diagnosis and treatment of chronic 
diseases. A graduate doctor in charge of each 
partment—thus utilizing group work. Marlin hot 
water is similar to the famous Carlsbad. 


taff. 
J. W. Torbett, B.S., M.D., Supt., Diagnosis and In- 
ternal Medicine. 
O. Torbett, Ph.G., M.D.. Asst. Supt., Diagnosis and 
Internal Medicine. 
Ww. K. Lae. M.D., Syphilology, Urology and 
ermatology. 
Edgar P. Hutchings, M.D., Eye, Ear, Nose and Throat. 
J. B. White, ta sat M.D., Roentgenology and Gastro- 
enterology. 
F. A. York, M.D., Medical Gynecology and General 
E Bek MD Pathol 
mma Beck, M.D., Pathology. : 
S. P. Rice, M.D., Obstetrics and General Practice. 
L. P. Robertson, D.D.S. 
H. H. Robertson, D.D.S. 
Miss Winifred Spruce, R.N°, Supt. and Dietetics. 
Miss Lina Elder, R.N., Asst. 
For further information write for folder to 


TORBETT SANATORIUM, MARLIN, TEXAS. 
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DR. SEALE HARRIS’ DIETETIC INFIRMARY 


BIRMINGHAM, ALABAMA 


“For the Diagnosis and 
the Dietetic, Medical 
and Educational Treat- 
ment of Diseases of the 
Stomach and Intestines 
and of Nutrition.” 


| 
i 


Convalescent Surgical Patients are accepted. Functional nervous patients for whom diet and 
health instruction are necessary are particularly desired. No typhoid, tuberculosis or other 
infectious cases will be accepted. A delightful environment free from the annoyances of a 
general hospital, on Birmingham’s most beautiful boulevard. 


For further information address Dr. Seale Harris’ Dietetic Infirmary, 2234 Highland Avenue, 
or Dr. Seale Harris, 804-808 Empire Building, Birmingham, Alabama. 


The Tucker Sanatorium, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 
This is the Private Sanatorium of Dr. Beverley R. Tucker 


The Tucker Sanatorium is for the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
taken. The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas. It ts 
situated in the best part of Richmond and is thoroughly 
and modernly equipped. There are departments for 
massage, medicinal exercises, hydrotherapy, occupation 
and electricity. The nurses are especially trained in the 
care of nervous cases. 


SAINT ALBANS SANATORIUM 


RADFORD, VA. — 


nd 
MEDICAL STAFF: 
at. J. C. King, M. D. 

i John J. Giesen, M. D. 

al 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and treat- 
ment of medical, neurological, mild mental 
and addiction cases. Ideal location, 2000 
feet above sea level. Rates reasonable. 
Railway facilities excellent. Write for 


full details. 
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Dr. Walter A. Weed 


Announces the installation of a 280,000 Volt Deep Therapy 
X-Ray Transformer with modern accessory equipment as a 
further acquisition to his treatment facilities. 


Calibration of machine after installation and standardization of 
dosage by Albert Bachem, Ph. D., of Frankfort, Germany. 


Radium and X-Ray Laboratory 


Doctors Building 
517 North Twentieth Street, 
BIRMINGHAM, ALABAMA. 


— 


Albuquerque Sanatorium 


Located in the heart of the great Southwest, the Land of Sunshine. Average annual rain- 
fall 7 inches. Altitude moderate. Albuquerque is the largest city in New Mexico and is 
served by the main line of the Santa Fe. 

The open-air hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 physicians specially trained in 
Internal Medicine. Special facilities for Sun Baths. 

Private sleeping-porches, baths, bungalows and modern fire-proof buildings. 


On request information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M. D. H. P. Rankin, M. D. B. J. Weigel, M. D. 


Pottenger Sanatorium, Canirornia £2 Diseases of the Lungs and Throat 


F. M. Pottenger, A.M., M.D., LL.D., 
Med. Director. 


| J. E. Pottenger, A.B., M.D., Asst. Med. 
| Director and Chief of Laboratory. 


Situated in a beautiful park on the 
southern slope of the Sierra Madre 
Mountains. Magnificent valley and 
mountain views. Elevation 1000 feet. 
# Winters delightful, summers cool 

i pleasant. Rooms and bungalows with 
modern conveniences. Thoroughly 
H equipped for the scientific treatment 
i of tuberculosis. Competent staff. Close 
ersonal attention. Excellent cuisine. 
ear Los Angeles and Pasadena. 


U Los Angeles Office: 1045-6-7 Title In- 


Address POTTENGER SANATORIUM, Monrovia, Callf., for particulars. surance Bidg., 5th and Spring Sts. 
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The Southern Radium Clinic, Inc. 


CUSACH BUILDING 
NEW ORLEANS, LOUISIANA 


DR. ROBERT BERNHARD 
DR. F. TEMPLE BROWN 
DR. P. J. CARTER 
DR. ANSEL M. CAINE 
DR. A. CAIRE 
DR. F. R. GOMILLA 


ADDRESS COMMUNICATIONS TO 


DR. ARTHUR L. WHITMIRE 


STAFF 


DR. HENRY LEIDENHEIMER 
DR. THOMAS B. SELLERS 
DR. PAUL T. TALBOT 

DR. W. A. REED 
DR. RALPH HOPKINS 
DR. J. P. O’7KELLEY 


DR. D. C. McBRIDE, Radio-Therapist 


THE 
MARTIN 
CLINIC 


Dugan-Stuart Bldg. 
HOT SPRINGS, ARK. 


DR. E. A. PURDUM 
Chief of Staff 
DR. W. G. KLUGH 
DR. W. F. PORTER 
DR. P. Z. BROWNE 
DR. C. W. JENNINGS 


W. J. FORD 
Roentgenology 


Cc. W. ABEL 
Clinical Pathology 


Nashville 
Private Maternity Hospital 


For the care and protection of unfortunate young 
women. Adoption of babies arranged. Ethical super- 
vision, 
1230 Second Avenue South 
NASHVILLE, TENN. 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest, Buildings Modern and 
First Class in all Appointments. Thoroughly 
Equipped. Of Easy Access—39 Miles 
from Cincinnati, on C.H.&D. R.R. 

10 Trains Daily. 


THE PINES 


An Annex for Nervous Women 
Write for Descriptive Circular 


HARVEY COOK, M.D., Physician-in-Chief 
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The Clinic 


MACON, GEORGIA. 


Dr. D. T. Henderson. 
Dr. Fred A. Sprague. 
Dr. P. G. Gates. 


Dr. W. C. Pumpelly. 
Dr. G. Y. Massenburg. 
Dr. Harry Moses. 


Complete diagnostic studies of medi- 
cal and surgical cases. 

Surgical and medical treatment. 
Pathological, Bacteriological and X- 
Ray Laboratories, and Radium. 


We invite the profession to avail them- 
selves of our facilities. 


Address 


‘THE CLINIC 
MACON, GEORGIA 


ST. ELIZABETH’S HOSPITAL 
RICHMOND, VA. 


Staff. 


J. Shelton Horsley, M.D., and J. S. 
Horsley, Jr., M.D., Surgery and 
Gynecology. 

Wm. H. Higgins, M.D., and O. O. Ash- 
worth, M.D., Internal Medicine. 

Austin I. Dodson, M.D., Urology. 

Fred M. Hodges, M.D., Roentgenology. 

Helen Lorraine, Medical Illustrator. 

Thos. W. Wood, D.D.S., Dental Sur- 
gery. 


Myra E. Stone, R.N., Superintendent. 
Julian P. Todd, Business Manager. 


— 


All graduate nurses. A limited num- 
ber of graduate nurses taken for post- 
graduate instruction. 


RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 


Sanitarium 


705-707 Walnut St., Chattanooga, Tenn. 


_ An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 
indicated. 


SANITARIUM STAFF 


E. T. Newell, M.D. 
E. D. Newell, M.D. 
J. Marsh Frere, M.D. 
E. R. Campbell, M.D. 
J. J. Armstrong M.D. 
E. N. Haller, M.D. 


RADIUM AND X-RAY 
LABORATORY 


in Connection With 


DRS. GAMBLE BROS., 
MONTGOMERY & CO. 


Greenville, Miss. 


A thoroughly equipped X-Ray 
Laboratory and an ample supply of 
Radium for the treatment of all con- 
ditions in which Radium is indicated. 


Address all communications to 
DR. ROBT. C. FINLAY, Director, 
Greenville, Miss. 
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University of Virginia 
Department of Medicine 


I. COURSE LEADING TO DEGREE OF DOCTOR OF MEDICINE. Entrance require- 
ments: two years of college work (including college courses in English, chemistry, physics, and 
biology) after the completion of a four year high school course or its equivalent. 


The medical course extends over four sessions of nine months each, the last two devoted to 
instruction in the wards and outpatient department of the University Hospital and in the Blue 
Ridge Sanatorium of the State Board of Health. Women admitted on the same terms as men. 


II. COURSES OF INSTRUCTION IN PUBLIC HEALTH. The Joint Health Department 
of Albemarle County, the city of Charlottesville, and the University affords unique facilities for 
the study of problems of public health, especially those of small cities and of rural districts. 
Two courses are offered at present. 


Course No. 1. TRAINING FOR RURAL HEALTH OFFICERS. A twelve weeks course 
open to graduates of medical schools. 


Course No. 2. TRAINING FOR SANITARY INSPECTORS. A ten weeks course open to 
high school graduates, 21 years or over and to those having equivalent training. 


For catalogues and other information address 


DEPARTMENT OF MEDICINE 
University, Va. 


LAUS DE’O 


For the Refuge and Reformation of Unfortunate Girls 
LASCASSAS, TENN. 


We place at the disposal of the Medical Profession a 
strictly private and up-to-date retreat out in the 
country for the care and protection of unfortunate 
girls and infants. We want girls who would retrace 
missteps, leave the burden of their mistakes, preserve 
individual character and family reputation. Girls 
must come through a physician. We make this re- 
striction in order to have only girls from the best 
class, who are worthy of help. Laus De’o is only two 
hours’ ride from Nashville. Dr. J. C. Kelton is at- 
tending physician and may be rcached by letter at 
Lascassas, or phone Murfreesboro 6105 for informa- 
tion. Private letters should be addressed to Miss 
Kitty Cook, Lascassas, Tenn. 


The Ella Oliver Refuge 


A refined Christian home for the care and 
protection of unfortunate girls during pregnancy 
and confinement. 

Under the auspices of the Women's and Young 
Women’s Christian Associations of this city. 

Adoption of babies arranged for when desired. 

Patients may have house physician or any 
other ethical physician. 

Charges very reasonable. 

Strictest privacy is maintained. 

For folder and further information, address 

ELLA OLIVER REFUGE, 


903 Walker Ave., 
Phone—Wainut 639. Memphis, Tenn. 


WASHINGTON RADIUM AND X-RAY LABORATORY 


1610 20TH STREET NORTHWEST 


WASHINGTON, D. C. 
Phone North 6687-3457 


C. AUGUSTUS SIMPSON, M.D. 


CLAUDE C. CAYLOR, M.D. 


DERMATOLOGY FLUOROSCOPY 
RADIUM AND X-RAY RADIOGRAPHY AND 
THERAPY DEEP X-RAY THERAPY 


Radium in sufficient quantity to treat any form of malignancy at our disposal.’ Massive X-ray Therapy. 
Fulguration. Kromayer and Alpine lamps in skin lesions. Basal metabolism in thyroid lesions. 
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UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including modern languages, 
Chemistry, Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space and equipment. Two large general 
hospitals absolutely controlled by the faculty and several hospitals devoted to specialties, in 


which clinical teaching is done. 


The next regular session will open October 2, 1922. 


For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. 


UNIVERSITY OF LOUISVILLE 


MEDICAL DEPARTMENT 


Eighty - fifth Annual Session begins 
Sept. 19, 1922. Entrance requirements for 
the 1922-23 session—two years of College 
work including Physics, Chemistry, Biology 
and English, in addition to the fifteen units’ 
work in an accredited, standard high-school. 


The two-year premedical course of in- 
struction is given in the Academic Depart- 
ment of the University. A combined B.S., 
M.D. degree granted after two years of 
study in College of Arts and Sciences and 


WASHINGTON UNIVERSITY 
SAINT LOUIS 


in 
PEDIATRICS, OPHTHALMOLOGY, AND OTO- 
LARYNGOLOGY 


Twelve months’ courses are offered in ophthalmol- 
ogy and in oto-rhino-laryngology beginning October 
1, 1928. Mornings, lectures and laboratory; after- 
noons, clinical instruction. Fee, $500.00 each. 

An intensive course in pediatrics, continuing for 
four weeks, begins October 1, 1923. Fee, $100.00. 

For full particulars, address 


The Dean, Washington University School of Medicine 
St. Louis, Mo. 


HERMAN KNAPP MEMORIAL EYE HOSPITAL 
SCHOOL OF OPHTHALMOLOGY 


four years in Medical Department. 


Well equipped laboratories under full- 
time teachers; Clinical work in the New 


HENRY ENOS TULEY, M.D., 
101 W. Chestnut Street, 
Louisville, Ky. 


A six months course is open to qualified medical 

practitioners. The first three months are devoted 

to all-day instruction in the following subjects: 

1, Daily Clinics in Dis- 6. External Diseases of 
pensary the Eye 


Million-Dollar City Hospital. All-time 2. Refraction eS 

teachers in Clinical Medicine and Surgery. 3. — 9. Pathology eR 

Co-educational. 0 i i ulz 10. Ophthalmological 
a For further information 4. Muscular Anomalies Neurology 

and catalogue, address the Dean, 5. Ophthalmoscopy 11. Diagnosis 


During the second three months practical instruc- 
tion is given in the Hospital and Clinic. A new 
course starts October, January, April and July. A 
vacancy occurs on the House Staff July 1, 1924. 

DR. GERALD H. GROUT, Secretary 


500 West 57th St., New York City, N. Y. 


University 
of 
Pennsyluania 


The Medico-Chirurgical 
College 


Graduate School 
of Medicine 


Courses for Physicians 
Regular Graduate Medical Courses of One to Three Years’ Duration, Leading to Ap- 
propriate Certificates or Graduate Medical Degrees in the following separately organ- 
ized and conducted Clinical and Medical Science Departments: 
Internal Medicine, Pediatrics, Neuropsychiatry, Dermatology-Syphilology, *Radiology, 
Surgery, Gynecology-Obstetrics, Orthopedics, Urology, Ophthalmology, Otolaryngology, 
*Biochemistry, *Anatomy, *Physiology, *Pathology, *Bacteriology-Immunology, *Phar- 
macology. 
In every course the registration quota is limited. All of the stated Regular Courses 
begin annually in October except in the cases of departments designated by the 
asterisks, wherein the courses begin wheneyer vacancy occurs in the quota. A “year 
is eight or more months, according to the department concerned. 
Certain Special Courses (special subdepartmental subjects) are also available, as fol- 
lows: Tuberculosis, Clinical and Sociologic; Cardiology; Gastroenterology; Protein 
Sénsitization ; Parasitology and Tropical Medicine; Infant Feeding; Intubation; Clin- 
ical Psychiatry; Clinical Dermatology; Neuroanatomy and Neuropathology; Neuro- 
otology ; Operative Surgery and Surgical Anatomy; Orthopedic Diagnosis; Operative 
Orthopedics ; Ophthalmic Operations; Ocular Perimetry; Ocular Musculature; Ocular 
Refraction; Laryngoscopy, Bronchoscopy and Esophagoscopy; Otolaryng 
(cadaver) Operations. 


Address: Dean, Graduate School ef Medicine, University of Pennsylvania, Philadelphia 
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EMORY UNIVERSITY 


SCHOOL OF MEDICINE 

(Atlanta Medical College) 

Sixty-ninth Annual Session Begins September 26, 1923 

ADMISSION: Four years of work in an accredited high school and two years of college 
credits in Physics, Biology, Chemistry, English, and modern foreign language. The pre- 
medical course may be taken in the College of Liberal Arts at Emory University, Georgia, or 
in any acceptable college or university. 
COMBINATION: A student presenting credits for three years of pre-medical work from the 
College of Liberal Arts of Emory University can, upon the completion of his freshman year 
in medicine, obtain the degree of Bachelor of Science, gaining his M.D. degree at the close 
of his senior year in medicine. 
INSTRUCTION: Thorough laboratory training and systematic clinical teaching are special 
features of this institution. The faculty is composed of 112 professors and instructors, four- 
teen of whom are full-time salaried men. 
EQUIPMENT: Five large new modern buildings devoted exclusively to the teaching of 
medicine. Well equipped laboratories, and reference library. 
HOSPITAL FACILITIES: The negro division of the Grady (municipal) Hospital, with a 
capacity of 230 beds, is in charge of the faculty for the entire year. The new Wesley Me- 
morial Hospital on the University Campus, erected at a cost of approximately $1,500,000 
and accommodating 200 ward and teaching patients and 100 private patients, is now in op- 
eration. It is also under the complete control of the faculty. The J. J. Gray out-patient 
department, averaging 4,000 visits per month, affords excellent facilities for clinical instruc- 
tion. 
RATING: This school has a Class A rating, and is a member of the Association of Ameri- 
can Medical Colleges. 


Catalogues and application blanks may be obtained by applying to Wm. S. Elkin, M.D., 
Dean, 98 North Butler Street, Atlanta, Georgia. : 


| The New York Skin and Cancer Hospital 


Medical College of Virginia | SPECIAL POST GRADUATE INSTRUCTION 


For Graduates in Medicine 


UNIVERSITY COLLEGE OF MEDICINE | Will be given as follows: 
MEDICAL COLLEGE OF VIRGINIA | 1—Hospital and Dispensary instruction, diagnosis 
(Consolidated) | and treatment of diseases of the skin. 


ee e | 2—Inst io i syphilis—di sis, laboratory 
Medicine-Dentistry-Pharmacy | ork and treatment. 


work and treatment. 
3—Instruction in X-Ray Therapy. 
STUART McGUIRE, M.D., Dean 4—Laboratory instruction in the pathology of 
New college building, completely equipped and skin diseases and new growths, includin 
modern laboratories. Extensive Dispensary service. 
Hospital facilities furnish 400 clinical beds; individ- the commoner parasites. 
5—Hospital and dispensary instruction in the 


surgical treatment of cancer. 
Apply to Superintendent 
301 E. Nineteenth Street, NEW YORK CITY 


clinical methods for the demonstration o 
ual instruction; experienced faculty; practical cur- 
riculum. For catalogue or information address 
J. P. McCAULEY, Secretary 
1140 E. Clay Street Richmond, Virginia 


NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, Tulane University of Louisiana 
Included in list of Graduate Medical Schools approved By the House of Delegates of the A. M. A. 


Thirty-seventh Annual Session opens Sept. 24, 1923, and closes June 14, 1924 


Physicians will find the Polyclinic an excellent means for posting themselves upon modern progress 
in all branches of medicine and surgery, including laboratory, cadaveric work and the specialties. 


For further information, address: 


CHARLES CHASSAIGNAC, M. D., Dean 
1551 Canal St. NEW ORLEANS 


Tulane also offers highest class education leading to degrees in Medicine. 
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MERCUROCHROME---220 SOLUBLE 


Asa 
GENERAL ANTISEPTIC 


in place 


TINCTURE OF IODINE 


Mercurochrome possesses the valuable properties of Iodine as an anti- 
septic; it stains, it penetrates and it supplies a deposit of the germicide in 
the desired field. 


Mercurochrome penetrates deeply, but does not irritate, burn or injure 
tissue as does Iodine. In wounds or cuts it provides a prophylactic against 
infection and permits rapid and healthy granulation. In pus infections it 
has proved to be a very effective sterilizing agent. 


Mercurochrome is being employed extensively by industrial surgeons 
who are finding it most useful in first-aid and accident cases. 


Try it in the general field, two per cent. solu- 
tion, and let it demonstrate its effectiveness. 


HYNSON, WESTCOTT & DUNNING 
Baltimore, Md. 


Doctor, when you wanta 


Reliable aid to digestion 


Specify Elixir of Enzymes, a palatable combination of 
ferment that acts in acid medium. 

Also one of the best vehicles for iodides, bromides, 
salicylates and other disturbers. 

Elixir of Enzymes is dependable in stomachic and intes- 
tinal disorders easily controlled if taken in time, but serious 
when neglected. 


Pituitary Liquid 


is the premier prepa- Booklet on 


ration of the Poste- 7 
rior Pituitary, | 
Standardized for 
1 c. c. ampoules Surgical PRODUCTS Z4 
%-c. c. ampoules Ph ysicians 


Obstetrical 


ARMOUR COMPANY 
: CHICAGO 


7034 
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MEDICINE 


INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 
DIAGNOSTIC METHODS, ETC. 


ON CURRENT CONCEPTIONS OF THE 
ETIOLOGY AND PATHOGENESIS 
OF TETANY* 


By LEWELLYS F. BARKER, M.D., 
Baltimore, Md. 


More than a century has passed since 
the tonic spasms of tetany, involving the 
glottis or the extremities, were first ob- 
served and described by British clinicians 
(Clarke, 1815; Kellie, 1816) and during 
this period knowledge concerning the 
symptomatology of the disease and its 
pathogenesis has made truly remarkable 
progress. The spontaneous attacks of the 
peculiar tonic spasms that are character- 
istic of manifest tetany vary in intensity, 
in duration and in painfulness. They af- 
fect the muscles of the larynx and cause 
laryngospasm, and they occur in certain 
groups of muscles in the upper and lower 
extremities, giving rise to the well known 
tetany attitudes (obstetrical hand with 
flexed forearm in the upper extremity; 
extreme supination of the foot with ex- 
tension of the knee in the lower extremity; 
or so-called carpopedal spasms when both 
upper and lower extremities are simul- 
taneously attacked). 


Though the name “tetany” was given by 
Corvisart (1852) to these contractures of 
the extremities in the adult, gradually, as 
knowledge extended, the term has come to 


*Read in the Section on Medicine, Southern 
edical Association, Sixteenth Annual Meeting, 
Chattanooga, Tenn., Nov. 13-16, 1922. 


be applied not only to the spontaneous at- 
tacks of muscular contraction known as 
“manifest tetany” but also to the condition 
known as “latent tetany” in which there 
is susceptibility to similar spasm on me- 
chanical stimulation of certain peripheral 
nerves (Trousseau’s phenomenon; Chvo- 
stek’s phenomenon; Pool’s phenomenon), 
as well as to the underlying “tetany dia- 
thesis” of which the only marks may be 
(1) an increased and altered electrical ex- 
citability of the motor nerves (Erb’s phe- 
nomenon) ; or (2) an increased mechanical 
excitability of the facial nerve (Chvo- 
stek’s sign); or (3) certain peculiar tro- 
phic disturbances (defects in the enamel 
of the teeth, and peculiar turbidities of 
the crystalliue lens). 

Clinical students of tetany early recog- 
nized many of the essential facts regard- 
ing the disease. Thus they soon discovered 
that it may occur at any age (in sucklings, 
as well as in older children and in adults). 
They recognized that the disease may oc- 
cur in epidemic form and that in certain 
cities it appears to be endemic, though 
sporadic cases may occur anywhere. They 
learned, too, that the syndrome may be 
acute or chronic, and that it is especially 
in the chronic cases that vasomotor phe- 
nomena, secretory phenomena, and trophic 
changes (such as enamel defects in the 
teeth and early cataract in the eyes) 
occur. They found that the disease 
is met with in both sexes, and that it 
may be associated with certain diseases of 
the stomach or intestine (gastric tetany; 
colonic tetany), or with pregnancy or lac- 
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tation. Again, it was shown that it may 
develop in the course of certain infections 
or intoxications, though it sometimes ap- 
pears in persons who are otherwise ap- 
parently healthy (idiopathic tetany). 


Of extraordinary importance was the 
observation by Weiss, toward the end of 
the past century, of the appearance of tet- 
any in certain patients after operation for 
the removal of goitre. This tetania 
strumipriva was for a long time thought 
to be dependent upon removal of the thy- 
roid gland. It was only after ten or fif- 
teen years had passed that it became es- 
tablished that this form of tetany was 
not a tetania thyreopriva but a tetania 
parathyreopriva (Gley, 1890; Vassale, 
1906). 


Numerous experimental studies began 
to be undertaken and it soon became clear 
that the parathyroid glands stand in a pe- 
culiar relation to tetany. Thus it was 
found that when the thyroid gland and 
the parathyroid glands are simultaneously 
extirpated from animals, they react with 
tetany, whereas when the thyroid gland 
alone is removed, tetany does not occur. 
These researches corroborated the obser- 
vations of surgeons in various parts of the 
world who had noticed that if.in man the 
parathyroid glands are removed during 
thyroidectomy tetany may appear and that 
if they are not removed with the thyroid, 
or are not injured at the operation, tetany 
does not appear. Complete parathyroidec- 
tomy in man, or in animals, is nearly al- 
ways followed by tetany. Animals in 
which partial parathyroidectomy has been 
done may remain free from symptoms, 
though they are in a condition of latent 
tetany, and may exhibit manifest tetany 
during pregnancy. After this knowledge 
had been gained the technic of strumec- 
tomy became rationally so modified that 
injury to, or removal of, the parathyroid 
glands with ensuing tetany became a rare 
occurrence. It was interesting that sur- 
geons in Austria had found empirically 
that tetany occurred less often when the 
thyroid gland was resected at operations 
for goitre than when one or both lateral 
lobes had been extirpated.. The reasons 
for this interesting clinical fact could be 
recognized only after knowledge of the re- 
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lation of the parathyroid glands to tetany 
had developed. 


Once it had been demonstrated that tet- 
any after strumectomy depends upon re- 
moval of, or injury to, the parathyroid 
glands, that in other words, the tetania 
strumipriva of human beings de- 
pends upon the existence in the pa- 
tient of a status parathyreoprivus 
(W. S. Halsted), the conception eas- 
ily arose that all the other forms 
of tetany as well as that occurring after 
strumectomy might depend upon hypo- 
parathyroidism. Since the clinical phe- 
nomena in tetany occurring in infections, 
in pregnancy, in lactation, in pyloric ob- 
struction, etc., were practically identical 
with the symptoms in tetania parathy- 
reopriva, it seemed rational to assume 
that this identity could best be accounted 
for by assuming a common pathological- 
physiological basis and Pineles, especially, 
urged the medical world to accept hypo- 
parathyroidism as a unitary conception 
for the pathogenesis of tetany. Though 
workers on tetany now believe that hypo- 
parathyroidism, no matter what its cause 
(operative injury or removal; infections 
or intoxications with toxic degenerative 
change or hemorrhages into the glands; 
local inflammation of the glands; as in the 
interesting case of tetany in which Win- 
ternitz demonstrated the presence of mili- 
ary tubercles in the parathyroid glands; 
or neoplasms in the parathyroid glands) 
may be followed by tetany, still the more 
cautious workers on tetany are inclined 
to keep their minds open to the possibility 
that the syndrome may also occur inde- 
pendently of disturbance of the parathy- 
roid function. That this cautious attitude 
is reasonable will become obvious on at- 
tempts to analyze the possible relations 
of parathyroid deficiency to the altered 
functions of the nervous system in tetany. 


That the nervous system is profoundly 
influenced in the tetany diathesis, in lat- 
ent tetany and in manifest tetany, 1S 
obvious from a cons‘deration of the 
neural phenomena that characterize these 
conditions. It is not alone the peripheral 
nervous apparatus that is disordered; on 
the contrary, even more important changes 
must exist within the central nervous or- 
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gans. The over-excitability of the motor 
apparatus is evidenced not only by the 
spontaneous attacks of tonic spasm and 
sometimes of epilepsy, but also by the re- 
actions to electrical and mechanical stimuli 
that are characteristic of latent tetany and 
of the tetany diathesis. The over-excit- 
ability of the sensory apparatus is re- 
vealed by the characteristic paraesthesias 
of which patients complain as well as by 
Hoffman’s sign. And, finally, the au- 
tonomic nervous system in its vasomotor, 
its secretory and its trophic components 
is also involved, even more markedly than 
was formerly supposed. Though the tro- 
phic changes in the crystalline lens and 
in the enamel of teeth were recognized 
comparatively early, it is only recently 
that the over-excitability in other vegeta- 
tive domains has been fully valued in 
adults(Falta) and in children (Ibrahim). 
The vegetative nerves are found to react 
abnormally in tetany both to sympathico- 
tonic and to vagotonic stimuli (adrenalin; 
pilocarpin). Symptoms like gastrospasm, 
spasm of the urinary bladder with urinary 
retention, cramp-like narrowing of the 
bronchioles and even cramp of the heart 
muscle may, it seems, depend upon altered 
reactivity in autonomic domains, due to 
that sometimes goes unrecog- 
nized. 


Though the neural involvement in tet- 
any is therefore widespread, still there is 
evidence that it is not a uniformly diffuse 
involvement, but is definitely elective. 
Thus, the distribution of the phenomenon 
of increased muscle tonus in tetany points 
to a predominant involvement of that im- 
portant neural mechanism that is situated 
in the midbrain and hindbrain in the area 
extending between the red nucleus above 
and Deiter’s nucleus below, namely the 
aggregate of nerve cells known collectively 


_a8 the “nucleus motorius tegmenti of Ed- 


inger.” Again, the sensory and the au- 
tonomic phenomena bespeak an elective 
discrimination among the neural elements 
in tetany rather than a general disturb- 
ance affecting all the neurons equally. 


~ If then, as seems necessary, an elective 
involvement of the motor, sensory and au- 
tonomic apparatus must be assumed, how 
can such a selective alteration in the nerv- 
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ous functions be thought of as originating? 
Some have assumed as an explanation the 
existence in tetany of some po‘son that has 
a selective affinity for certain parts of the 
neural apparatus. And since tetany is 
known to occur in parathyroid deficiency, 
it has been further assumed that an im- 
portant function of the parathyroid glands 
must consist either in the prevention of 
the development of a hypothetical tetany 
poison, or in the neutralization or detoxi- 
cation of this poison after it has been 
formed. This view that tetany depends 
upon some form of autointoxication soon 
led to a search for the toxic substance, as 
well as to careful studies of the metabolic 
processes in tetany. 


It would scarcely be profitable in a 
symposium of this sort to refer in any de- 
tail to the long series of studies that have 
been made in the directions just men- 
tioned. It will suffice to state that at 
the present time three main theories of 
the disturbance of metabolism in tetany 
are under consideration. The first theory 
assumes a disturbance of the equilibrium 
between antagonistic cations in the 


blood and tissue fluids, especially in 


the relation between calcium and mag- 
nesium cations on the one hand and 
potassium and sodium cations on the 
other. The second theory assumes a dis- 
turbance of the acid-base equilibrium, 
either in the direction of an acidosis or of 
an alkalosis. And the third theory as- 
sumes an intoxication due to certain physi- 
ologically active amino-bases, such as 
methyl-guanidin and dimethyl-guanidin. 
Following upon the fundamental bio- 
logical researches of Sabbatanni in Europe 
and of Jacques Loeb in this country upon 
the antagonistic action of cations like cal- 
cium and magnesium on the one hand and 
those of sodium and potassium on the 
other, various clinical observers studied 
the calcium metabolism in_ tetany. 
Among the experimental researches on 
the subject those of MacCallum and Voegt- 
lin (and their collaborators) are of espe- 
cial importance. These _ investigators 
found that dogs in which tetany had been | 
induced by extirpation of the parathyroids 
could be restored to an apparently normal 
condition quite promptly by the injection 
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of a solution of salt of calcium into the 
circulation. It was natural to conclude 
from this experiment that tetany is an ex- 
pression of the hyperexcitability of the 
nerve cells due to withdrawal of calcium. 
Clinical experience teaches also that cal- 
cium lactate administered by the mouth, 
or calcium chlorid injected intravenously, 
will often control the paroxysms of tetany, 
whereas injections of sodium and potas- 
sium salts intensify the symptoms, or may 
bring on an attack of tetany in apparently 
healthy persons. 


Disturbances of the acid-base equilibrium 
(changes in the hydrogen-ion concentra- 
tion in the blood) have frequently been ob- 
served in tetany. The finding of ammonia 
in increased quantities in the urine in tet- 
any cases led to the conception that acido- 
sis may be a cause of tetany, but later 
studies, especially those of the tetany pro- 
duced by forced respiration in health (Col- 
lip and Backus; Grant and Goldman) in- 
dicate that before the development of the 
tetany there is an alkalosis, though after 
the tetanic contractions set in this may 
give way to a subsequent acidosis. Ap- 
parently the total amount of the calcium 
in the blood need not be diminished during 
the alkalosis or the acidosis of tetany. It 
has been suggested that the tetany in 
these cases depends upon a diminution of 
the ionized calcium in the blood and in 
the tissue fluids. In tetany, due to extir- 
pation of the parathyroids, MacCallum 
found a definite diminution of the total 
calcium of the blood and an increased ex- 
cretion of calcium from the body. Hast- 
ings and Murray also have found a reduc- 
tion of normal calcium values in dogs suf- 
fering from experimental tetany. These 
observations are in accord with the obser- 
vations of Howland and his collaborators 
in infantile tetany. 


The third interesting hypothesis con- 
cerning the pathogenesis of tetany is that 
which has developed since the finding, by 
W. Koch in this country in 1912 and 1913, 


of methyl-guanidin in the urine of. dogs 


suffering from tetany after parathyroid- 
ectomy. Later, in England, Paton and 
his collaborators experimented on differ- 
ent animals, producing, by the injection of 
guanidin hydrochlorid and methyl-guani- 
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din nitrate, symptoms that, they assert, 
are indistinguishable from those of tetany 
following parathyroidectomy. They found 
also that both guanidin and methyl-guani- 
din are antagonized by calcium salts. 
Quantitative studies of the guanidin and 
methyl-guanidin in the blood and urine of 
animals before and after parathyroidec- 
tomy and in the urine of healthy children 
as contrasted with those suffering from 
tetany have been made by Burns and 
Sharpe, who assert that there is a marked 
increase of these substances in the blood 
and urine both of parathyroidectomized 
dogs and of children suffering from idio- 
pathic tetany. Koch has suggested that 
calcium relieves tetany because it de- 
creases the permeability of the body cells, 
after which they are unable to take up 
guanidin. 


-Influenced by these American and Brit- 
ish investigations the experimental study 
of tetany has been renewed by E. Frank 
of Breslau (1922). This observer used 
dimethyl-guanidin, which is eight times 
as poisonous as guanidin, as a tetany-pro- 
ducing poison. The substance is derived 
directly from creatin by splitting off COs. 
Frank reports that all degrees of tetany 
can be produced in experimental animals 
by injecting this substance. With small 
doses, galvanic over-excitability alone is 
produced. With a somewhat larger dose, 
dyspnea occurs and, later, general rigid- 
ity of the body with epileptiform seizures. 
After the convulsive attack dies down, a 
distinct rigidity of one or of both anterior 
extremities remains. Typical tetany atti- 
tudes such as are often seen in the tetany 
of sucklings (flexion of anterior extreml- 
ties, extension of posterior extremities) 
develop in the experimental animals. Intra- 
venous injection of a 10 per cent solution 
of calcium chlorid will control the tetany 
of guanidin poisoning as it does other 
forms of tetany. Frank suggests that if 
dimethyl-guanidin is the tetany poison it 
probably acts by becoming fixed to the 
living nerve cell, loosening in some way 
or other the combination of calcium so 
that the latter can be driven out of the 
colloids. He assumes that in parathyroid 
insufficiency enough dimethy]-guanidin 
may become active to injure the special 


| 
= 
— 
4 
a 
3 
4 


Vol. XVI No. 8 


parts of the nervous system that are most 
concerned in tetany. It is, as he suggests, 
conceivable that a latent tetany due to 
mild hypoparathyroidism might become 
manifest from any cause that increased 
this endocrine deficiency; from any cause 
that leads to removal of acids from the 
body (e.g. vomiting in pyloric stenosis) ; 
from any cause that diminishes the cal- 
cium content of the body. (e.g. chronic di- 
arrhea) ; or from any cause that leads to 
an increase of sodium cations (e.g. intra- 
venous injection of sodium bicarbonate) 
or of potassium cations and phosphoric 
acid anions (e.g. feeding of cow’s milk to 
sucklings). 

From this brief review of contemporary 
studies of the metabolism in tetany it will 
be clear that students of the disease are 
endeavoring through their researches to 
forge the links in the pathogenetic chain 
that connects parathyroid deficiency with 
hyperexcitability of the nervous system. 
Intoxication by guanidino-bases, disturb- 
ance of acid-base equilibrium, or disturb- 
ances of the relative proportions of antag- 
onistic cations in the blood and tissue 
fluids, may prove to be among the links. 
Once the links that constitute the patho- 
genetic chain in the development of tetania 
parathyreopriva have been determined, 
students will endeavor to ascertain 
whether the other forms of tetany can be 
demonstrated to possess similar links in 
their pathogenetic chains. Certain of these 
forms may conceivably be entirely inde- 
pendent of any primary disorder of the 
parathyroid glands or of any disturbance 
of parathyroid functions, for pathological 
processes may easily be thought of as be- 
coming interpolated at the level of any 
one of the series of links in the parathy- 
roid-nervous system chain, sometimes per- 
haps closer to the parathyroids, some- 
times closer to the nervous system, some- 
times in a more intermediate position be- 
tween parathyroid function and neural 
disturbance. For example, in the tetany 
of hyperpnea coming on, say, after a few 
minutes of forced respiration in health 
(see above) or of spontaneous hyperpnea 
in disease (Barker and Sprunt; Gold- 
man) it is scarcely conceivable that the 
parathyroid function can be concerned at 
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all. It would seem much more likely that 
the change here sets in at an alkalos‘s link, 
whereas in the tetany of chron‘c diar- 
rheas accompanied by increased calcium 
excretion in the feces, it may set in at a 
cation antagonism link. 

For a long time the clinic made prog- 
ress by attempting to corroborate Pineles’ 
conception of a unitary pathogenesis of 
tetany. For the time being it may do 
well to attempt to refute the unitary con- 
ception by establishing the ex‘stence of 
different pathogenetic chains or by deter- 
mining the possibility of intervention of 
special processes at the level of the differ- 
ent links in a single chain. The subject 
is a fascinating one and stimulating to 
the imagination. There is but little profit, 
however, to be derived from over-indul- 
gence in speculation. Real progress must 
come from the painstaking experimental 
investigations that are undertaken to cor- 
roborate or to refute our hypothetical con- 


jectures. 
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THE DIAGNOSIS AND TREATMENT 


OF TETANY* 


By STEWART R. ROBERTS, M.D., 
Atlanta, Ga. 


The relative rarity of tetany in the 
South makes necessary a ready diagnostic 
knowledge that will permit its easy recog- 
nition. Holt saw on an average only a 
dozen cases a year in his hospital service 
in New York. It is a clinical syndrome 
that often develops surreptitiously when 
least expected, and the symptoms may be 
full blown before its presence is even sus- 
pected. It may occur at any age. Trous- 
seau mentions a case at 52 and one at 60, 
and yet it is a disease of infancy. Spo- 
radic cases may occur anywhere, yet in 
some places it is endemic and even epi- 
demics occur in Vienna. It may be de- 
fined as an entity characterized by a hyper- 
excitability of the neuro-muscular appa- 
ratus tending to spasms of certain mus- 
cular groups, an upset in the calcium 
metabolism and the electric reaction of the 
nerves, with an apparent relationship to 
the parathyroid glands. It may develop 


*Read in Section on Medicine, Southern Medi- 
cal Association, Sixteenth Annual Meeting, Chat- 
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of itself without relation to other disease, 
or it may complicate a pregnancy, a sur- 
gical operation, a lactation period or a 
case of rickets or a diarrhea. 

With these outstanding facts in mind, 
the diagnosis resolves itself into the 
symptoms of the paroxysms and the 
symptoms of latent tetany or the intervals 
between the muscular spasms. 

The paroxysm is peculiar to tetany. 
Pain, numbness and tingling in the ex- 
tremities may precede the bilateral 
spasms. The domain of the muscular 
groups involved is usually limited to the 
extremities, the upper being usually first 
involved. Unilateral spasms occur, but a 
bilateral involvement is the rule. In in- 
fants irritability, restlessness and _in- 
creasing crying may usher in the spasms. 
The carpopedal spasm is found only in 
tetany and is therefore of itself diagnostic 
of the disease. This is the so-called ob- 
stetrical hand. The hand is flexed at the 
wrist, the fingers deflected to the ulnar 
side, and extended but flexed at the meta- 
carpo-phalangeal joints, the thumb ad- 
ducted and lying snug in the palm in close 
approximation to the palmer surface of 
the fingers. The feet are extended some- 
times even to the extent of an equino- 
varus, the toes are flexed, the palmer sur- 
face arched and the dorsum of the foot 
humped camel-like. These spasms may 
persist or relax and recur periodically. 
The elbow, shoulder, knee and wrist joints 
are usually free, but contractions of their 
muscles may cause them to be relatively 
immovable for a time. The adductors of 
the thigh, the muscles of the face, trunk, 
larynx and eye may be involved. The 
crowing sound of the infant is often of 
diagnostic value. This, of course, results 
from the laryngismus stridulus. Convul- 
sions occur in infants, but are not differ- 
ent in nature from those arising from any 
other condition. They may occur in se- 
ries with the child apparently normal in 
the intervals. An examination, jarring 
the bed or undue disturbance may set off 
Pain may occur during the 
spasm of any group or in an effort to 
overcome the spasm. There may be neither 
fever nor unconsciousness. The fingers, 
toes and muscles may keep the position 
in which they are placed as the muscles 
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remain contracted, a katatonia of tetany. 
In children with tetany any acute disease 
is usually ushered in with convulsions. 


The diagnosis is of course more difficult 
in the intervals between the spasms or the 
general convulsions. In the cases that 
Trousseau classified as the mild forms, 
contractions may not occur, or may occur 
so rarely and pass so rapidly that they 
may not be seen. And yet the diagnosis 
may be made just as accurately. There 
are four rather well known signs or tests 
that either aid or confirm a_ suspected 
tetany. They are to be weighed with 
other evidence of the disease and not con- 
sidered by themselves alone in reaching a 
diagnostic conclusion. They are: 


(1) Trousseau’s sign. Pressure on the 
nerves in the bicipital sulcus either by 
the fingers, a tourniquet or far better the 
ordinary cloth-covered rubber cuff of the 
blood pressure apparatus may cause the 
carpal spasm. It is more difficult to cause 
the pedal spasm. As Barker has pointed 
out, it is well to keep up this pressure for 
as long as five minutes on the arm if the 
positive sign is suspected and does not ap- 
pear earlier. The cuff should be tight 
enough to constrict the pulse, though the 
production of the spasm is through the 
nerves and not through the vessels. This 
sign is not positive in all cases of tetany, 
though on the other hand it is not found 
in any other disease. 

(2) Chvostek’s sign is a quick, local- 
ized spasmodic contraction of the muscles 
of the face elicited by tapping lightly 
with the finger or a percussion hammer 
the facial nerve and more particularly 
after it emerges from the parotid gland. 
One can tap just in front of the external 
ear below the zygomatic process. How- 
land thinks that this sign is pathogno- 
monic of tetany in children under two 


’ years of age and rightly says it may occur 


in older children and adults who do not 
have tetany. I have found it positive in 
negroes with advanced pulmonary tuber- 
culosis with emaciation, in typhoid fever 
and sepsis. 

(3) Erb’s sign, or the electrical excit- 
ability of the motor nerves to the galvanic 
current, is the most positive sign of the 
disease. An accurate instrument is nec- 
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essary, for in health a galvanic current 
applied to a motor nerve does not cause 
muscular contraction with a current of 
less than five milliamperes. In tetany the 
contraction takes place with this strength 
and often with far less strength of cur- 
rent. There is both cathodal and anodal 
hyperexcitability. This sign is often like- 
wise absent and is further subject to the 
limitations of an electric battery and need 
of experience in its use. The electrode 
may be applied over the median nerve at 
the bend of the elbow when on stimula- 
tion the hand is flexed at the wrist. A 
more common site is the peroneal nerve 
on the outside of the leg just below the 
head of the fibula. Stimulation here af- 
fects the three peroneal muscles and everts 
the foot after the manner of a pes valgus. 


(4) Hoffman’s sign is an increased ex- 
citability of the sensory nerves in tetany. 
This test is not so important for diagnosis 
as the Erb’s phenomenon. 


In infants and children one is often 
struck by the frequency of the convul- 
sions and by how well the child appears 
mentally and physically between them. 
Tetany seems to be associated with rick- 
ets. Indeed, rickets probably predisposes 
the child to tetany, and convulsions occur- 
ring in a child with the former disease 
should certainly raise the question of the 
latter. There is apparently a tetany face 
in children due to a slight increase in de- 
gree of the muscular tonus of the facial 
muscles. It carries with it an expression 
of care or anxiety or previous suffering. 
Trophic and secretory disturbances occur. 
These involve lachrymation, pallor, dermo- 
graphy, edema of the face or feet, shed- 
ding of the nails and hair, pathological 
changes in dentition and particularly the 
parallel rows of enamel defects on the 
adult teeth. The.so-called gastric tetany 
occurs in association with dilatation of 
the stomach and is more frequent in 
adults. It is usually due to pyloric steno- 
sis, though it may occur in association 
with duodenal obstruction and _ colonic 
dilatation. 

The differential diagnosis is usually not 
difficult. Tetanus may be distinguished 
by the contraction beginning in the face 
and not in the extremities, and by the 
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usual history of the wound. In epilepsy 
the convulsions are rarely so frequent. 
Meningitis can be distinguished by its 
characteristic signs and a lumbar puncture 
would be conclusive. The age, sex, his- 
tory and stigmata would separate hys- 
teria. Peculiar forms of encephalitis 
could be distinguished by the absence of 
the Trousseau, Chvostek or Erb’s phe- 
nomena. 


TREATMENT 


If the general therapeutic indications 
in the treatment of tetany are once un- 
derstood, the details fashion themselves 
very easily. 


(1) To stop the convulsions and spasms, 
relieve the laryngospasm and lessen the 
irritability of the nervous system: 


(a) Morphia is given hypodermically 
in doses from one-sixtieth to one-fourth 
grain, and chloral hydrate from two to 
twenty grains by mouth or rectum. 
When the convulsions are extreme, chlo- 
roform inhalations may be necessary. 
Repeated hot baths are extremely sooth- 
ing. In one case I felt that two lumbar 
punctures aided in relieving the severe 
and repeated convulsions. 


(b) The laryngospasm requires active 
treatment. Warm baths, castor oil, high 
warm enemas, chloral and hot stupes to 
the neck are advisable. When the child 
is in apnea, cyanotic, and dissolution 
threatened, dashing cold water on the face 
and body or quickly elevating the feet and 
lowering the head may help. Intubation 
apparently is useless. 


(c) Since Marriott and Howland have 
shown the fall in the calcium content in 
the blood serum in tetany, a chemical rea- 
son on a more permanent basis is proven 
for the therapeutic use of calcium to re- 
lieve the convulsions and spasms. Cal- 
cium chloride is the drug of choice given 
in doses of five to fifteen grains four to 
six times daily. It requires from one to 
two days before it influences the disease, 
and should be continued for a long time, 
three to six weeks, inasmuch as it is elim- 
inated very rapidly. In emergency, it 
may be given intravenously in normal salt 
solution in ten to twenty-five per cent 
strength. 


August 1923 


(2) During the acute attack, cow’s 
milk should be withdrawn or greatly di- 
minished and cereals and gruels substi- 
tuted. In older children and adults the 
fresh vitamin-containing vegetables’ are 
in order. A well balanced diet is indicated 
when possible. 

(3) Hygienic measures are particularly 
important. In one case I was impressed 
with the improvement when the child 
was given abundant fresh air and sun- 
shine. 


(4) When tetany is associated with an- 
other disease which bears to it a casual 
relation, treatment of the primary disease 
is essential. 


(a) Tetany associated with rickets em- 
phasizes the treatment of rickets and the 
administration of cod liver oil and small 
doses of phosphorus. These can be given 
in one prescription. In children ten drops 
of the oil per dose is often sufficient. 

(b) Tetany associated with pregnancy 
usually continues until the pregnancy is 
interrupted or terminated naturally. Lac- 
tation tetany demands the cessation of 
nursing if large and continuous doses of 
calcium are unavailing. 

(c) Gastric tetany associated with pa- 
thology of the stomach, duodenum or co- 
lon usually demands surgical and mechan- 
ical aid. The mortality here is high on 
account of age and the danger of opera- 
tion. The prognosis is grave if the steno- 
sis is cancerous in origin, hopeful if be- 
nign. 

(d) Tetany associated with and follow- 
ing operation upon the thyroid gland in- 
timate the necessity for the use of the 
parathyroid hormone in the form of the 
tablet. The organotherapy seems useless 
in tetany from other causes. Parathyroid 
transplants and grafts may be considered 
in such rare cases. 
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Papers of Drs. Lewellys F. Barker and Stewart 
Roberts. 


_ Dr. E. Bates, Block, Atlanta, Ga.—Oppenheim 
called attention to the fact that the disease 1s 
particularly common among tailors, and that pos- 
sibly it was an occupation neurosis. The eti- 
ology is undetermined except that we know some 
cases develop from parathyreopriva. However, 
other cases develop from other causes. 


4 
— 
i 
— 
— 
— 
— 
— 
— 
— 
“4 
if 4 


Voi. XVI No. 8 


In reference to Erb’s phenomenon, the test is 
usually made after the diagnosis and merely to 
confirm the diagnosis, and it is of some value in 
this way, that you may have only a description 
of the attack and not actually see the patient in 
an attack. If you see the patient in an attack 
it is a typical thing. In such cases, where you 
get a cathodal closing contraction of the ulnar 
nerve with one milliampere or less, you may 
believe it is tetany. If you get cathodal closing 
tetanus with less than five milliamperes, it is 
definite evidence that the case is tetany. 

Trousseau was of the opinion that it was pres- 
sure upon the blood vessels and nerves that pro- 
duced the phenomenon that he named. The blood 
vessels have been excluded by the method of using 
a blood pressure apparatus and the pressure did 
not eliminate either the diastolic or _ systolic 
pressure, so that both were still present. You 
ean by prolonged pressure produce tetanic con- 
tractions without doing away with the diastolic 
or systolic pressure, which is pressure upon the 
nerves and not pressure upon the blood vessels, 
as Trousseau at first thought. It was thought 
at one time that the reaction in gastric tetany 
was purely a reflex phenomenon. Cutting the 
splanchnic nerve and cutting the vagus nerve did 
not do away with tetany in these cases, which 
has a tendency to prove that it is not a purely 
reflex phenomenon, but throws a little more 
weight on the chemical side. 

To take up the chemical side of it, the calcium 
theory has been perhaps the one that we have 
heard most about. Injections of calcium in a 
vein do away with the tetany for six or seven 
hours, but no longer. You get a prolonged effec‘, 
however, if you put these patients on cod liver 
oil and phosphorus. 

I had one case of very profuse diarrhea in a 
pellagrin, and at Dr. Paullin’s suggestion I gave 
her three intravenous injections of calcium chlo- 
rid. Several hours after each injection there 
was a violent convulsion with loss of conscious- 
ness. Fortunately her diarrhea ceased from this 
treatment, but she had severe convulsions, which 
seems to show that calcium does not have so good 
an effect in controlling convulsions as we thought. 

A very important point in tetany is that the 
somatic nerves, or motor nerves, cause the con- 
traction of muscles. I did some work upon this 
subject some time ago. It is probable that we 
have the same dual innervation of the somatic 
muscles that we have of the pupil of the eye: 
namely, a motor contracting nerve, and a sympa- 
thetic relaxing nerve. 


Dr. W. McKim Marriott, St. Louis, Mo.—The 
several theories regarding the nature of tetany, 
at least in the case of infantile tetany, are not 
necessarily contradictory. They can all be 
brought into rather simple relationship. 

Mention has been made of the fact that in 
tetany, especially in infantile tetany, the calcium 
of the blood is lowered. From experimental evi- 
dence it appears that the blood calcium is in- 
variably lowered in infantile tetany, but every 
infant that has a low blood calcium does not 
necessarily show active manifestations of tetany. 
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The tetany may be latent. There may be no con- 
vulsions, no laryngeal or corpopedal spasm, but 
the electrical reactions may be those character- 
istic of tetany, and such infants are very likely 
to react with active manifestations in the pres- 
ence of superimposed infection, such as otitis 
media or some other extraneous factor. The so- 
called “reflex spasms” are very frequently the 
result of a latent tetany becoming manifest. 

In general, it may be stated that the lowering 
of blood calcium is a pathognomonic sign of in- 
fantile tetany. If an infant with convulsions 
has a normal blood calcium then the condition 
is not tetany. 

Tetany has been attributed, according to one 
theory, to an excessive production of methyl- 
guanidin, and this substance when injected is 
known to lead to symptoms of tetany. It has 
also been observed, however, that the injection 
of methyl-guanidin into the blood leads to a 
change in the inorganic ions. The phosphate ion 
is increased and the calcium. ion diminished. 
The essential factor of low blood calcium is 
thus brought about. 

The administration of alkalies, especially to 
patients suffering from nephritis and having a 
high blood phosphate content, may lead to the 
symptoms of tetany. In such cases there is an 
increase in the sodium of the blood and conse- 
quently a relative decrease in the proportion of 
calcium present. During forced respiration a 
condition of temporary alkalosis occurs and the 
end result is the same as the result brought 
about by the injection of alkali. 


As the lowered blood calcium content is the 
essential factor in bringing about the condition 
of tetany, the treatment is to restore the blood 
calcium tq normal. The administration of cal- 
cium chlorid by mouth accomplishes this more 
quickly than the administration of calcium lac- 
tate. This has been proved experimentally. 
Large doses of calcium chlorid are needed, some- 
times as much as 15 grains six times a day to an 
infant. Even then the blood calcium is not im- 
mediately restored to normal. It is several days 
before this can be accomplished. A cessation of 
the symptoms of tetany may be brought about 
more quickly by the subcutaneous administra- 
tion of magnesium sulphate. Magnesium salts 
act in a very similar manner to calcium salts i 
relieving the symptoms of tetany. A dose of 
magnesium sulphate is 0.2 gm. per kg. of body 
weight, or 1% grains per pound, given subcu- 
taneously in 10 per cent solution. Magnesium 
sulphate has an almost immediate effect and one- 
which lasts until the effect of the calcium admin- 
istered by mouth becomes manifest. In the case 
of an infant with tetany it is advisable to con- 
tinue the administration of moderate amounts of 
calcium chlorid during the winter months. As 
tetany is relatively rare in summer, the calcium 
chlorid may be discontinued about the first of 
May each year. 

Dr. William Engelbach, St. Louis, Mo.—I want 
to speak of three or four points briefly: first, the 
pathogenesis; second, the clinical application of 
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tetany; third, simple diagnosis; and fourth, easy 
treatment. 

Dr. Barker’s paper gives us a broader view 
of the pathogenesis of tetany than that which 
is ordinarily accepted. We have been inclined to 
put too much stress upon parathyroid insuf- 
ficiency as a primary and only cause for tetany. 

The incidence of tetany is, I believe, under- 
rated. We have taken it for granted that it is 
a rather rare and unusual entity; that we do not 
see it in the South or middle West, or we have 
few cases in certain locations in which we prac- 
tice. I believe if we were better informed on 
the interpretation of the aberrant forms of tetany 
we would find that it is of rather common occur- 
rence. This syndrome, as has already been said, 
may be connected with various blood states and 
other pathologic lesions difficult to diagnose. 

I have seen two or three classic cases of tran- 
sient tetany occur in surgical practice from liga- 
tion of the inferior thyroid arteries, producing 
temporary lack of blood supply to the parathy- 
roids. These cases of transient tetany have 
been reported in the literature as having been 
cured by the use of thyroid substances. The 
probabilities are that in these cases restoration 
of the collateral circulation to the parathyroids 
cured the patients. 

The work of Dragstedt, of the University of 
Chicago, in the Physiology Department, has 
proven that parathyroidectomized animals fre- 
quently recover. 


The importance of tetany in surgery is prob- 
ably going to lead to a better understanding of 


the causes of death in intestinal obstruction. 
The most classic tetany we have occurs as gas- 
tric tetany produced by an obstruction of the 
pylorus. This type of tetany is easily cured by 
relieving the obstruction, again proving that para- 
thyroid function is only a part of the etiology 
of the syndrome. 

The work that has been done now on the ab- 
sorption of certain creatinin and amin_ sub- 
stances from the gastro-intestinal tract helps to 
prove that they participate in the production of 
this syndrome. It seems from the work that 
has been done on chemistry and bacteriological 
studies of intestinal obstruction, it is leading in 
a general direction toward basic principles of 
this complex. As Carlson has pointed out, we 
have in tetany not only a convulsive type, but 
also a depressive type. He has described tetany 
in animals in which there were no convulsions. 

The diagnosis of tetany is made simply and 
easily by the Trousseau phenomenon. This sign 
will, in the majority of cases, enable one to make 
a diagnosis of tetany in an adult, but not in a 
child. In an adult that sign is almost specific 
and can be easily elicited, and in every case in 
which the Chvostek sign is present it should be 
tried. The blood chemistry in children, espe- 
cially deficiency of calcium in the blood, is very 
important. That applies particularly to all con- 
vulsive conditions. A child that has convulsions, 
with or without temperature, ought to be exam- 
ined particularly for blood chemistry and other 
signs of tetany. 
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Dr. W. A. Mulherin, Augusta, Ga.—Tetany is 
chiefly a pediatric subject. However, two-thirds 
of those who attend the meetings of this Section 
are general practitioners, and one-quarter to one- 
third of the general practitioner’s practice js 
pediatric. 

Fully 90 per cent of all general convulsions 
occurring under two years of age are due to 
tetany. Latent tetany frequently exists in in- 
fancy and early childhood, without any special 
manifestation of its existence. Any acute dis- 
ease may stir up this latent tetany into an active 
tetany, which usually manifests itself as general 
convulsions. This is a frequent occurrence, and 
the physician has not only an acute disease to 
contend with, but the nasty complication of 
general convulsions superimposed. If these con- 
vulsions are Tecognized as tetany manifestations, 
they are easily and promptly controlled, and life 
is saved. If, on the contrary, they go unrecog- 
nized, life is frequently, and unnecessarily, lost. 
j While the etiology and pathogenesis of tetany 
is still a most fascinating subject and has not 
been definitely settled, there is one thing that 
stands out boldly in the subject, successful and 
effective treatment. If tetany be due either to 
absent hormones, or inefficiency of parathyroids, 
or to disturbance of equilibrium between the cat- 
ions of magnesium and calcium salts, on the 
one hand, and sodium and potassium salts on 
the other hand, or to guanidin intoxication, the 
resulting convulsions, general or localized, can 
be promptly controlled by calcium and magne- 
sium salts properly administered. 

Our treatment at the Children’s Hospital, in 
Augusta, is quite uniformly successful. For se- 
vere and continuous general convulsions, chloro- 
form inhalations, followed by hypodermic in- 
jections of magnesium sulphate, grs. 10 to 15, 
every four hours, and calcium chlorid, grs. 10, 
every four hours, by mouth, are given; for sub- 
sequent treatment, cod liver oil, 1 to 2 drams 
three times a day after meals, during the winter 
months. 


Dr. Douglas VanderHoof, Richmond, Va.—As 
clinicians we have been quite familiar with the 
relationship of calcium deficiency, parathyroid 
disturbance and excessive meat consumption to 
the causation of tetany. More recently, how- 
ever, have been emphasized certain disturbances 
of the acid-base equilibrium. 

In the Archives of Internal Medicine very re- 
cently there appeared a most interesting clinical 
communication from the Peter Bent Brigham 
Hospital, in Boston, in which this particular 
phase of tetany is emphasized. If I remember 
correctly, the author (Dr. Grant) details six 
cases of tetany in adults, all of whom appar- 
ently were suffering from a disturbance of the 
acid-base equilibrium resulting in a relative alka- 
losis. Three of the cases were associated with. 
pyloric stenosis in which the author felt there 
was some interference with the passage of hydro- 
chloric acid from the stomach into. the intestine. 
Two cases were patients who had been given 
large doses of sodium bicarbonate therapeuti- 
cally. The sixth case was an interesting in- 
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stance of hysteria in a pupil nurse who had 
failed in her examinations and developed hyperp- 
nea, and the explanation is that the excessive 
breathing caused a loss of CO2 from the lungs, 
blood, and so forth. 

Clinically, in my experience tetany in adults 
has been associated more often with a _ true 
achylia gastrica than with any other one condi- 
tion. It is not common, but this association of 
tetany with achylia gastrica is very interesting. 
Incidentally, the tetany is controlled by the ther- 
apeutic administration of full doses of hydro- 
chloric acid. 

Tetany in adults is not an infrequent thing. 
In certain instances it seems to be associated 
with a chronic focus of infection. One of the 
worst cases I ever saw was in the wife of a 
druggist who had frightful attacks, beginning 
with numbness about the mouth, and contractions 
of the hand and arm. In a few moments she 
would fall to the floor and one could lift her 
up by the head and stand her on her feet abso- 
lutely rigid. In her case inhalations of chloro- 
form were used frequently in the attacks, and the 
tetany absolutely disappeared following an op- 
eration on a grossly infected gall bladder. Ten 
or twelve years have elapsed since this opera- 
tion and she has not had a recurrence of the 
attacks. 

An interesting fact not emphasized in this dis- 
cussion is the tetany that occurs following the 
passage of a stomach tube, especially the old- 
fashioned large stomach tube, and occasionally 
after giving an enema. Some of our post-op- 
erative cases in the hospital, cases of simple 
appendectomy, etc., have developed rather strik- 
ing attacks of tetany, usually terrifying the pa- 
tient, following the injection of an ordinary soap- 
suds enema. 

Dr. Barker (closing).—The disease is much 
more common in certain places than in others, 
hence the term endemic tetany. Manifest tetany 
in my experience is not a very common disease 
in adults. It is common enough in infants, and 
latent tetany is more frequent than is generally 
believed. If tests for latent tetany are made, 
signs of it will frequently be found where they 
were not expected. 

; Dr. Block referred to tailors as being espe- 
cially susceptible to tetany. That is true. The 
cramped position in which they sit has been 
supposed to interfere with the blood supply to 
the parathyroids! He spoke also of the Erb 
sign. I think it is an exceedingly valuable diag- 
nostic sign in children if you suspect the exist- 
ence of tetany. 

I was glad to hear Dr. Marriott emphasize 
the possibility that these various theories that 
seem to be mutually exclusive may be all 
brought together into a single theory. That is 
what I tried to bring out in my paper when I 
spoke of a pathogenetic chain and of the sev- 


_ eral links in the chain. 


The giving of magnesium for its immediate 
effect is a valuable practical point for the gen- 
eral practitioner to carry away from this meet- 
ing if he be not already familiar with it. 
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Dr. Engelbach referred to the fact that some 
have been overlooking typical cases of tetany. 
I think that is true. He said also that gastro- 
intestinal tetany is not confined to pyloric steno- 
sis alone. There are other forms of gastro-in- 
testinal tetany. Colonic tetany has been de- 
scribed. I reported a case in which there was 
a gastromesenteric ileus with obstruction at the 
duodeno-jejunal junction. 

Dr. Engelbach emphasized the value of the 
Trousseau sign, though it is not always positive 
in tetany. There is a sign of the lower extrem- 
ities, which corresponds to the Trousseau sign 
in the upper extremities. It was described years 
ago by Pool, of New York, and later by Schles- 
inger. The Pool-Schlesinger sign is a valuable 
confirmatory sign in tetany. 

Dr. Marriott stated that calcium was definitely 
diminished in amount in the blood and that this 
should be regarded as pathognomonic in tetany. 
It must be true in infantile tetany, from his 
studies, those of Dr. Mulherin and of other pedi- 
atrists. In adult tetany the total calcium may 
not be diminished quantitatively in the blood. 
In the tetany that follows forced respiration it 
was found by several observers that there was 
no diminution in the calcium in the blood. It is 
possible that the active calcium, the ionized cal- 
cium, may be diminished, although the _ total 
quantity of calcium is not diminished, and it is 
easily conceivable in forced respiration that alka- 
losis may lead to dislocation of the calcium ions 
and thus cause a deficiency of active calcium. 


Dr. Mulherin and Dr. VanderHoof referred to 
a number of interesting clinical features. I was 
especially interested in the remarks of Dr. Van- 
derHoof on achylia gastrica. I wish our gastro- 
enterologists would educate us about achylia gas- 
trica. It is common in gall bladder disease. It 
is present in every case of pernicious anemia, 
and the children of pernicious anemia parents 
often have achylia gastrica. 

Referring to the production of tetany by pass- 
ing a stomach tube or in giving an enema, I 
will say that anything that mentally disturbs a 
patient or irritates him may precipitate an at- 
tack of tetany. At the Wistar Institute in Phil- 
adelphia, Hammett found that if he took out 
the parathyroids of ordinary white rats they 
developed tetany and died. But if the parathy- 
roids are taken out of “gentled” rats they live 
without the development of tetany, a very inter- 
esting observation. If the rats are greatly 
frightened, they will develop a tetanic attack, 
but “gentled” animals can have parathyroidecto- 
mies done without developing tetany. 


Dr. Roberts (closing).—I know of no more 
interesting mental experience than to read Trous- 
seau’s article on tetany in his “Clinical Medi- 
cine,” and also Erb’s article in Ziemsens’ old 
“Encyclopedia of Medicine,” published in 1871, 
and then to read Barker’s exhaustive article in 
his work on “Endocrinology and Metabolism,” 
and the papers of Marriott and Howells. The 
volumes of Trousseau’s are to be found in the 
new Sydenham Society publications and may be 
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obtained from: the Lewis Book Store, Gower 
Street, London, at a shilling a volume. 

I would like also to call attention to the fact 
that Trousseau discovered his sign by accident. 
He was standing by the bedside with a young 
medical man who was bleeding a patient who 
had tetany, and noticed that when the tourni- 
quet was applied it gave this sign or the contrac- 
tion of the muscles. 

The chemical study of Dr. Marriott and Dr. 
Howells is a triumph of American medicine. 

It is interesting to know that the calcium ne- 
cessity of the adult is about 0.7 gram daily in 
terms of calcium oxalate. A gram and a half is 
necessary. More of it occurs in cauliflower than 
in other foods. Oat meal is particularly full of 
it, and is a good food not for that reason alone. 

I have been interested in the different state- 
ments as to the frequency of tetany. This Sym- 
posium raises a question—is there more tetany 
than we see? 


THE VALUE OF THE GLUCOSE TOL- 
ERANCE TEST IN THE DIAGNO- 
SIS OF MALIGNANT GROWTHS 
OF THE DIGESTIVE TRACT*+ 


By SIDNEY K. SIMON, M.D., 
and 
J. HOLMES SMITH, JR., M.D., 
New Orleans, La. 


In 1920, Friedenwald and Grove! pub- 
lished the results of their observations on 
“The Blood Sugar Tolerance Test as an 
Aid in the Diagnosis of Gastro-Intestinal 
Cancer.” Recently, the same authors? 
have summed up their results with this 
test in a total of seventy-five malignancies 
and conclude as follows: 

“From our further study of the blood sugar 
tolerance test in malignant as well as in benign 
disease of the gastro-intestinal tract, we are more 
fully convinced that this test may be utilized to 
great advantage as a means of differentiating 
between these affections, and that while it cannot 
in any way be considered specific for carcinoma, 
when taken into consideration with other clinical 
evidence, it may serve as a valuable aid in diag- 
nosis in obscure cases of carcinoma of the gastro- 
intestinal tract.” 

As early as 1885, Freund* noted the 
rather constant occurrence of hypergly- 
cemia in malignant conditions and Trink- 


*From the Gastro-Intestinal Department of 
Touro Infirmary. 

+Read in Section on Medicine, Séuthern Medi- 
cal Association, Sixteenth Annual Meeting, Chat- 
tanooga, Tenn., Nov. 13-16, 1922. 
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ler,t in 1890, found in all cancerous pa- 
tients examined a hyperglycemia, most 
marked in carcinoma of the internal or- 

Rohdenberg, Bernhard and Krehbiel, 
in 1919, published observations on the glu- 
cose tolerance test in malignant condi- 
tions, including in their observations 
growths from various parts of the body. 
They described curves or reactions after 
administering glucose, which, while not 
specific for carcinoma, yet in the absence 
of other conditions capable of giving such 
a curve, might prove a valuable aid in 
diagnosis. The same authors,® in 1920, 
reported their results in a series of 228 
cases of malignancy, in various locations, 
and conclude: 

“It is evident from the data here presented 
that the organism may respond in one of three 
ways after the ingestion of 100 gm. of glucose. 
Neither of these three reaction types can be con- 
sidered as diagnostic of any given pathological 
condition, though, in general, conditions associated 
with increased growth energy show a higher per- 
centage of Type I reaction. There is no fixed 
type of reaction, even in metabolic disturbances; 
absolutely similar curves being found in condi- 
tions as widely different as diabetes, tuberculosis, 
epithelioma and pregnancy.” 

Langston,’ also, in 1922, reported the 
results of his observations with the glu- 
cose tolerance test in carcinoma. Curves 
were described similar to those of Rohden- 
berg, Bernhard and of Krehbiel and 
Friedenwald and Grove, though the per- 
centages of blood sugar were slightly 
lower. Some of his conclusions were: 

“There is no sugar tolerance curve definitely 
characteristic of carcinoma, but most cases of 
carcinoma give a certain type of curve, found in 
comparatively few other conditions, e. g., diabetes 
mellitus, tuberculosis, and hyperthyroidism. He 
found: of 53 cases of carcinoma, 43, or 81 per 
cent, gave a typical Type I curve. Of 29 cases 
of tuberculosis, 20, or 60 per cent, gave a typical 
Type I curve. Removal of the tumor frequently 
caused a change in curve, often to normal. In 
some cases tissue examination showed an early 
malignancy, but the curve was typical. The test 
is of no value in carcinoma of the biliary tract 
complicated by jaundice.” 

It will be noted that hyperglycemia oc- 
curs in a variety of conditions. Appar- 
ently any cqndition which induces in- 
creased metabolic activity or which 


brings about a dysfunction or lack of co- 
ordination between certain endocrine 
glands often produces an increase in the 
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Patient Fasting 45 Min. 120 Min. Condition 
2—W. ..-.-.- 0.12 0.16 0.158 Carcinoma stomach 
0.095 0.166 0.143 Carcinoma esophagus 
0.10 0.1385 0.153 Carcinoma esophagus 
No. 5—N. P. 0.091 0.166 0.133 Carcinoma esophagus 
No. 7—V. de V 0.105 0.147 0.133 Carcinoma liver 
No. 11—C. G. D 0.075 0.090 0.150 Carcinoma stomach 
0.075 0.16 0.28 Carcinoma stomach 
No; 18-—Mary M..................- 0.10 0.10 0.10 Carcinomatosis 
0.058 0.190 0.281 Carcinoma esophagus 
0.09 0.190 0.25 Carcinoma cecum 
No. 16—A. J 0.118 0.20 0.08 Ulcer 
0.085 0.121 0.066 Ulcer 
No. 18—W. H. S. 0.10 0.14 0.12 Ulcer 
No. 19—Mrs. G. A. M 0.08 0.16 0.12 Ulcer 
6 0.095 0.154 0.111 Ulcer 
No. 21—T. T. e 0.093 0.128 0.107 Uleer 
No. 283—G. T. 0.093 0.115 0.085 Ulcer 
No. 24—W. 6... 0.10 0.111 0.10 Ulcer 
No. 25—A. P. 0.10 0.11 0.09 Ulcer 
0.095 0.135 0.127 Ulcer 
0.10 0.13 0.133 Ulcer 
0.07 0.10 0.074 Uleer? 
| 0.10 0.18 0.18 Ulcer? 
No. 88—L. C 0.08 0.12 0.13 Infec. Inf. abd. mass 
No. 39—Mrs. C. F. 0.097 0.16 0.095 Cholecystitis 
0.124 0.23 0.133 Colitis, cec. stasis, arthritis 
No. 42—H. B 0.086 0.124 0.10 Aneurysm, gastritis 
No: 48-—M. 0.083 0.093 0.111 Syphilis 
No. 44—L. B 0.035 0.10 0.02 Syphilis 
0.11 0.181 °0.181 Carcinoma stomach suspected 


The hyperglycemia, in these conditions, 
is variously attributed by different au- 
thors to: 

(a) A special call on the part of the 
neoplasm for-an increased amount of 


sugar content of the blood. For this rea- 
son, hyperglycemia is frequently found to 
“accompany tuberculosis, diabetes melli- 
tus, hyperthyroidism, pregnancy, pitui- 
tary dysfunction, and malignancy. 
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sugar, which stimulates the glycogenic 
function of the liver.’ 

(b) Disturbance of endocrine function 
under the influence of a toxic secretion of 
the cancer cells.® 

(c) Disturbance of kidney function 
causing retention of nitrogen bod‘es, with 
hyperglycemia as a secondary effect.'° 

It is now generally accepted that ca- 
chexia plays no role in the production of 
the hyperglycemia. 

To us it would seem that the hypergly- 
cemia of malignancy is best explained on 
the basis of a toxic secretion of the cancer 
cells which disturbs the normal relation- 
ship existing between certain of the endo- 
crine glands, chiefly the pancreas and ad- 
renals, 

That disturbance in the relationship be- 
tween pancreas and adrenals probably 
plays a large role would seem to be borne 
out by the following facts: (1) the pan- 
creas maintains a controlling influence 
over sugar metabolism, tending to lower 
the percentage of blood sugar, while the 
adrenals exert an antagonistic effect in 
raising the sugar content of the blood; 
(2) injections of epinephrin! will cause 
a hyperglycemia and in fact produce a 
blood sugar curve similar to that ob- 
served in diabetes mellitus and carcinoma 
after the administration of glucose; (3) 
the experimental removal of the pancreas 
in animals causes a hyperglycemia. Sub- 
sequent removal of both adrenals in the 
same animal causes a return of the blood 
sugar to the former normal level." 


Friedenwald and Grove,! their 
studies, make reference to four types of 
curve, found under varying conditions: 
(1) a normal curve; (2) an atypical nor- 
mal curve, found in benign conditions of 
the stomach; (3) an intermediate curve, 
usually observed in carcinoma not asso- 
ciated with the gastro-intestinal tract ; and 
(4) a cancer curve, occurring with fairly 
constant frequency in cancer of the diges- 
tive tract. 

Under normal conditions the percentage 
of blood sugar rises rapidly after the ad- 
ministration, by mouth, of approximately 
100 gms. of glucose, generally reaching 
its greatest degree of concentration in the 
blood, about 45 minutes after ingestion 
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and falling almost, if not quite, to the 
original fasting level within two hours. 
In diabetes mellitus, carcinoma, tubercu- 
losis and hyperthyroidism the blood sugar 
curve generally attains a relatively high 
level in 45 minutes and maintains approx- 
imately the same level at the end of a two- 
hour period. This is known as a high 
sustained curve. 


With the view of determining the value 
of the glucose tolerance test, the authors 
have undertaken a series of clinical ob- 
servations, not only in cases of carcinoma, 
but likewise in other disease states of the 
gastro-intestinal tract. 


All of our blood sugar estimations have 
been determined by the method of Folin 
and Wu. Except in a few instances, in 
which 100 gms. of glucose were adminis- 
tered, the patients were fed 1.75 gms. of 
glucose per kilo of body weight, dissolved 
in 250 to 300 c. c. of water flavored with 
lemon or orange juice. 

Other methods have been employed by 
various observers for determining blood 
sugar percentages, which vary somewhat 
in their values. Friedenwald and Grove, 
whose work has interested us particularly, 
make use of the picric acid method of 
Epstein and their readings are therefore 
somewhat higher than those obtained 
by us. 

A total of 52 glucose tolerance tests 
were undertaken by us upon 45 patients. 
Of these, 15 had definite carcinoma, 
proven either by operation, post mortem 
examination or by highly conclusive clin- 
ical evidence. They were located as fol- 
lows: esophagus, 5; stomach, 4; liver, 2; 
cecum, 1; descending colon, 1; rectum, 1; 
and carcinomatosis, 1. 

Of the 15, 9 cases, or 60 per cent, gave 
a typical high sustained curve. One case 
gave a high but atypical curve, and in 5 
of the cases there was not a high sus- 
tained or atypical curve. Of the 5 nega- 
tive cases, 3 were esophageal, 1 was rectal 
and 1 presented a diffuse carcinomatosis. 
Therefore, excluding carcinoma involving 


the esophagus and rectum, a high sus- 


tained sugar curve was present in 80 per 
cent of our malignant cases. 

Another type of curve which, as far as 
we have found, has not been noted by 
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others, was observed by us, which we 
have designated as a low sustained curve. 
Only one of our malignant cases (esopha- 
gus) fell under this group. 

Three distinct types of curve are thus 
presented as follows: 

Type I (High Sustained Curve).—In 
this type of curve the blood sugar rises 
to 0.15 per cent or higher within 45 
minutes after administration of glucose, 
and this percentage is either sustained or 
assumes a higher level 120 minutes after 
ingestion of glucose. In 6 of our series 
the two-hour reading was considerably 
higher than at 45 minutes and in 2 in- 
stances reaching as high as 0.28 per cent. 
A Type I curve was present in 9 of our 
carcinoma cases and in 3 other cases, as 
follows: pulmonary tuberculosis, 1 case; 
and suspected malignancy, not definitely 
proven, 2 cases. 

Type II (Atypical Sustained Curve) .— 
In this group the blood sugar rises to a 
point not above 0.16 per cent 45 minutes 
after the ingestion of glucose and drops 
not lower than 0.13 per cent at the end 
of.the two-hour period. In our series, the 
following have been classified under this 
heading: 1 case of carcinoma of the liver 
and 3 cases tentatively diagnosed as ulcer, 
but in whom some suspicion of malig- 
nancy was present, but could not be 
proven. 


Type III (A Low Sustained Curve) .— 
In this type the blood sugar read- 
ing at the end of forty-five min- 
utes, rising to 0.13 per cent, or 
slightly higher, and was sustained at that 
level two hours after the administration 
of the glucose. Five of our cases fall un- 
der the heading: 1 inflammatory abdom- 
inal mass of unknown origin, but not ma- 
lignant; 1 carcinoma of the esophagus; 
and 3 cases of presumably peptic ulcer. We 
are at a loss to explain the reason for the 
low sustained curve in these cases. Other 
investigators, as far as we know, have 
failed to mention a similar type of curve 
in their studies. We do not believe it is 
significant of malignancy. One of the pa- 
tients, who presented a low sustained 
curve, gave a clinical picture of pyloric 
ulcer. At operation no gastric lesion was 
found and his condition subsequently im- 
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proved. Several months later the blood 
sugar curve proved to be normal. In an- 
other instance, in which malignancy at 
the pylorus was suspected, though a low 
sustained curve was persistently present, 
the further course of the malady was 
along clinically non-malignant lines. 
* 
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SUMMARY 


The glucose tolerance test was carried 
out in 45 cases, in 15 of whom the diag- 
nosis of carcinoma was definitely proven. 
Nine, or 60 per cent, of the patients gave 
a typically high sustained curve. In 1 
case a high but atypical sustained curve 
was present, yielding a total of 66 2/3 
per cent, giving a sustained typical or 
atypical curve among our cancer patients. 
One case of pulmonary tuberculosis like- 
wise furnished a Type I sustained curve. 

A new type involving a relatively low 
percentage of blood sugar at the 45 min- 
ute reading, which was sustained to the 
end of the two-hour period, was observed 
by us. This type we do not believe of 
significance in the diagnosis of malig- 
nancy. 

CONCLUSIONS 


A certain type of glucose tolerance 
curve which, while not specific for carci- 
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noma, exists in a majority of patients 
suffering from carcinoma of the digestive 
organs. After excluding diabetes melli- 
tus, tuberculosis and hyperthyroidism, the 
Type I or Type II curve in conjunction 
with characteristic clinical evidence, 
would lend strong support to the diagnosis 
of malignancy. 


We wish to acknowledge our indebted- 
ness to Dr. J. Lanford and Dr. Margaret 
Bowden, of Touro Infirmary, and to Dr. 
M. Couret and Dr. Aldea Maher, of Hotel 
Dieu, for valuable assistance in conduct- 
ing the blood sugar estimations. 
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DISCUSSION 


Dr. Julius Friedenwald, Baltimore, Md.—The 
fact that a high blood sugar content is usually ob- 
served in patients affected with carcinoma has 
been known for many years. Freund, in 1885, 
was the first to point out this relation, which was 
again confirmed by Trinkler, in 1890. However, 
it is only since the blood sugar tolerance test has 
been extensively utilized that the significance of 
the variations in the hyperglycemia have become 
recognized. In the work of Grove and myself we 
attempted to utilize this test as a diagnostic 
means for determining the presence of gastro- 
intestinal cancer, and we were able to obtain the 
characteristic curves in most instances of this af- 
fection. While hyperglycemia is ordinarily pres- 
ent in cancer of other portions of the body, the 
well established cancer curve is not usually ob- 
served. In order, however, to utilize the test as a 
diagnostic measure, other affections in which 
hyperglycemia ordinarily appears must be ex- 
cluded, i. e., diabetes, nephritis, tuberculosis and 
hyperthyroidism. 


While the blood sugar tolerance test is, there- 
fore, extremely helpful in the diagnosis of gastro- 
intestinal cancer, it occurs in so many other affec- 
tions that it cannot in any way be considered spe- 
cific for this disease, but when taken into consid- 
eration with the other clinical signs, it may be 
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of considerable diagnostic help in obscure cases 
of carcinoma of the gastro-intestinal tract. 

The following case is of interest in connection 
with this test: A man of 54 years had indiges- 
tion for four months, with much loss of flesh. 
On palpation of the abdomen a mass was noted in 
the right lower quadrant. The tolerance curve 
presented a typical cancer curve. At operation, 
which was performed by Dr. J. M. T. Finney, a 
cancer of the cecum was found. A resection was 
performed, and recovery took place. Two months 
later a normal curve was noted. A similar result 
was observed in another instance in which a car- 
cinoma of the bowel was removed with a subse- 
quent fall of the cancer curve to normal. 


Dr. John A. Lanford, New Orleans, La.—This 
is a valuable diagnostic aid, which will assist us 
in bringing more evidence to bear on the possible 
malignancy of that portion of the gastro-intes- 
tinal tract extending from the pylorus down to 
the rectum. The evidence is that we have a con- 
stantly sustained blood sugar curve in most of 
the conditions of the gastro-intestinal tract in 
which there is malignancy. However, I must cite 
a peculiar instance we met with in our work in 
Touro Infirmary. 

The patient presented a clinical condition of the 
stomach which pointed to carcinoma, and the glu- 
cose tolerance test showed a sustained curve, with 
the result that a diagnosis of malignancy was 
made. On operating there was found not a ma- 
lignancy of the stomach at all, but a polypus of 
the gastric mucosa, which was pedunculated and 
sufficiently long to obstruct the pylorus, produc- 
ing many symptoms of gastric ulcer, including 
blood in the stools and pains. Evidence like this 
shows that while this is a most valuable test, it 
is not diagnostic. It is just as valuable, to my 
mind, in drawing our attention to the probability 
of intestinal malignancy, as a two-plus Wasser- 
mann reaction is in the diagnosis of syphilis, be- 
cause we do not now believe that a two-plus posi- 
tive Wassermann reaction is conclusive evidence 
of the existence of syphilis, but must be considered 
with other clinical evidence or a suggestive history 
before we can conclude that it is the final diag- 
nostic point. Therefore, I feel that we shall find 
that a sustained glucose tolerance test will be the 
corroborative evidence which will enable us to 
make a diagnosis of carcinoma of the alimentary 
tract. 


Dr. Bryce W. Fontaine, Memphis, Tenn.—l 
have tried out the glucose tolerance test in sev- 
eral cases of malignancy of the gastro-intestinal 
tract and have been impressed with the sustained 
high curve reported first by Dr. Friedenwald and 
his associates. However, I have become skeptical 
as to the value of the glucose tolerance test since 
the work of Fitz. At the meeting of the Congress 
in Washington Fitz reported some observations 
of his in which he showed that varying quantities 
of the glucose taken with the water of lemon 
juice can be removed from the stomach with 
stomach tubes at intervals of from an hour to 
two or three hours. I think the test is valueless 
unless we have accurate knowledge of the empty- 
ing time of the stomach. If the emptying time of 
the stomach is considered, the test is of some 
value. 
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It is easy to see how cases of gastric stasis can 
interfere greatly with the absorption of glucose 
and vitiate the result, unless the emptying time 
of the stomach is absolutely known. It is curious 
how we get these high curves. Perhaps in the 
cases in which I have gotten high curves the 
emptying time has been all right, but I do not be- 
lieve it should be considered as faultless unless 
we have that knowledge before us. 


Dr. W. H. Olmsted, St. Louis, Mo.—In 1919 
we began a study of the glucose tolerance test in 
a number of conditions. We have some 400 curves 
of various conditions, mainly thyroid disease and 
endocrine disturbances, as well as arthritis and 
other focal infections. Especially did we apply 
the test to all kinds of nervous people. I was 
working at that time with Dr. S. I. Schwab, who 
is interested in the effects of various nervous dis- 
eases on the glucose tolerance curves. We found 
that all sorts of nervous disturbances would lead 
to any kind of a curve. In cases of manic de- 
pressive insanity the curve would be sustained 
throughout. In cases of simple neurasthenia in 
which we could find no other disturbance both 
high curves and flat curves were found. Nothing 
was found that enabled us to predict what would 
be the nature of the curve, but such mental states 
as marked apprehension, neurasthenia and hys- 
teria rarely gave normal curves. Thyroid cases 
often gave a high curve, especially the mild hy- 
perthyroid. 

After making this rather extensive study we 
came to the conclusion that the glucose tolerance 
test, involving a great deal of work, was of little 
value except in one condition, and that was to 
differentiate hyperthyroidism, nervous conditions 
and glycosurias that follow some of the types of 
fright and worry, from true diabetes mellitus. I 
have joined the ranks of those who are skeptical 
about its value from a diagnostic standpoint, be- 
cause it seems to be so often influenced by the 
state of mind of the patient at the time the test 
is done. I believe that in gastro-intestinal dis- 
eases, if any reliance is to be placed upon it, it 
will lead more often to mistaken diagnosis than 
help in the diagnosis of cancer. 


Dr. Simon (closing).—We entered into this 
study with an open mind, believing that any clin- 
ical test that would shed light on the subject of 
gastro-intestinal carcinoma would prove of great 
value. Our main conclusion, as expressed in our 
paper, was that while the high sustained blood 
sugar curve cannot be considered a specific test 
of carcinoma, it undoubtedly serves as a valuable 
aid in differential diagnosis, particularly when 
the clinical picture is not sharply drawn between 
gastric carcinoma and certain other progressive 
lesions involving the stomach. 

The point Dr. Fontaine has brought out is well 
taken, and I agree with him that consideration 
must be given to the absorption of the glucose. 

ere gastric retention is present, as is fre- 
quently the case in gastric carcinoma, the test 
may prove misleading. However, in the case men- 
tioned by Dr. Lanford, and quoted by us, of 
polypus of the stomach (Dr. Matas’ case) it may 
be recalled that marked stenosis at the pylorus 
with a persistent high sustained 
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In regard to the other point brought out by 
Dr. Fontaine, I am under the impression that in 
some of the neuropathic cases we may be dealing 
with endocrine pathology. We know that endo- 
crine dysfunction is a possible source of disturbed 
sugar metabolism in the body, so that his conclu- 
sions in regard to neuropathic patients may find 
their explanation from this cause. 

After due consideration of the results in our 
cases, Dr. Smith and I are of the opinion that the 
test should be carried out as a routine in all 
doubtful gastric conditions, and _ particularly 
where malignancy is suspected. 


CANCER OF THE STOMACH: REVIEW 
OF FIFTY OPERATIVELY AND 
PATHOLOGICALLY PROVEN 
CASES* 


By JOHN B. Fitts, A.B., M.D., 
Associate in Medicine, School of Medicine, 
Emory University, 

Atlanta, Ga. 


For the past few years, conditions of 
malignancy have been brought to the at- 
tention and study of the profession as 
never before. This has occurred through 
the urgent need of a practical solution and 
by the st’mulus which a baffling problem 
always lends. Gastric cancer not only 
shares the gravity of malignant disease in 
general, but it presents some problems 
peculiarly its own. This idea has led me 
to make a critical study and review of 
those demonstrated cases coming under 
our observation, with the hope of glean- 
ing facts which would be helpful in a di- 
rect and practical way in the consideration 
and recognition of this condition. Though 
these cases belong to the surgeon first and 
last, the burden of proof and the respon- 
sibility always rest upon the general prac- 
titioner and the internist for early recog- 
nition. The surgeon claims frequently, 
and justly, that these cases are not sent 
to him early enough. In the beginning, 
gastric cancer taxes the best diagnostic 
skill. Toward the end, of course, he who 
runs may read. Due to its insidious de- 
velopment, many cases do not seek med- 
ical aid until too late. There is room for 


*Read before Southern Gastro-Enterological 
Association, meeting conjointly with Southern 
Medical Association, Sixteenth Annual Meeting, 
Chattanooga, Tenn., Nov. 13-16, 1922. 
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the education of the public here. On the 
other hand, there is too much cancer pho- 
bia among dyspeptics. A negative diag- 
nosis can give reassuring relief. 

In this series of cases the age of great- 
est incidence is between 40 and 50, the 
most productive period of life. This fact 
alone lends stimulus to efforts toward 
combating the disease. As Bloodgood 
says: “It is usually the well-nourished 
woman who gets cancer of the breast. It 
is the vigorous man over forty who is 
more apt to suffer from cancer of the lip, 
tongue and stomach.” Hoffman’s statis- 
tics show the cancer death rate in civilized 
portions of the world increased 23.3 per 
cent in the past decade. In gastric can- 
cer, hospital record statistics are relative 
and not representative of the total popu- 
lation. The table below gives gastric can- 
cer admission rates in representative 
American and English hospitals: 

Total Stomach 


Hospital Admission Cancer 
Jonna’ ...:..:....:...... 8,464 150 
Massachusetts General ... 11,812 129 
Montreal General .............. 9,454 54 
St. Thomas, London ........ 18,958 98 
St. Bartholomew, London.. 23,500 106 
London Temperance ......... 4,643 20 


In Smithies’ large series of cases there 
were 921 cases in 82,000 clinical admis- 
sions. Cabot states that in his clinical ex- 
perience correct diagnosis of gastric can- 
cer was made in but 72 per cent of cases. 

Mortality reports give gastric cancer 38 
per cent of all cancer mortalities and show 
that malignancy in the stomach is more 
frequent than in any other site. 

It seems that the increase of incidence 
is real and not apparent. 

Sex Incidence—wWelsh’s_ series: ratio 
of males to females, 5 to 4; Fenwich is 
6 to 4; Friedenwald is 5 to 4; and Smithies 
3 to 1. In the series studied in this pa- 
per, there were 35 males and 15 females. 

Age.—From the literature, 60 to 70 per 
cent are from 40 to 70 years of age. In 
our series the youngest was 25; the oldest, 
81. Arranged in decades the incidence 
was: between 20 and 30 years, 1; between 
30 and 40, 5; between 40 and 50, 17; be- 
tween 50 and 60, 14; between 60 and 70, 
10; between 70 and 80, 2; and above 80, 
1. It is a striking fact that the greater 
number of cases occurred between 40 and 
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50, the most productive and useful years, 

Race—The_ greatest incidence was 
among Anglo-Saxons, of course. Frieden- 
wald’s series gives a 5.2 per cent rate 
among negroes; in Osler and McRae’s 150 
cases there were 19 negroes; in Smithies’ 
series of 921 there is not a single inci- 
dence. Neither is there a negro in the 
series studied in this paper. Hoffman 
says the disease is becoming more fre- 
quent with negroes. 

Occupation.—The study of the statistics 
does not show that occupation has any 
special bearing, although Smithies com- 
ments on the fact that 32.4 per cent of 
his cases were farmers. In our own series 
the percentage is practically the same, 
33.3, so that it would seem that out-of- 
door occupations are predominant. 

Heredity.—In our series, 4 cases only 
gave a history of malignancy in the im- 
mediate family. 

Social Status. — Williams observes 
greater frequency in communities well 
supplied with the comforts of life and 
much less among the ones living in the 
congested areas of the poor in cities, the 
lowest mortality being among the poor in 
Ireland. 

Is diet and nutrition a factor? Hoff- 
man’s analysis shows a slightly higher 
percentage in overweights. Ochsner ob- 
serves many cases showing histories of 
liberal eating of vegetables and fruits. 
There is the outstanding fact that super- 
nutrition appears to favor malignancy, 
although no particular kind of food is 
culpable. There is no evidence to show 
that excessive protein intake is conducive 
to cancer development. Cancer is rarely 
found in the Indian and Esquimaux and 
in the laboring classes of the United States 
who are large consumers of nitrogenous 
foods. These classes show the lowest in- 
cidence of the disease. 

Alcohol and tobacco seem to play no 
part. 
In our series an analysis of the sub- 
jective symptomatology showed some 
facts of interest. The date of initial 
symptoms varied from six weeks to 4 
number of years. In 60 per cent of cases 
the first symptoms occurred within two 
years. The main presenting symptoms 
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present were: sourness, fullness, regurgi- 
tation, pain, soreness, belching, choking, 
vomiting, gas, loss of weight and cachexia. 

It is noteworthy that epigastric pain 
was absent in 56 per cent of cases. This 
symptom is not at all necessary to make 
up the syndrome. In only 16 per cent 
was vomiting the leading symptom. The 
variability of the symptoms occurring is 
to be emphasized, also the fact that the 
so-called classical symptoms are often- 
times entirely lacking. Thirty-four per 
cent showed no palpable tumor. In 10 per 
cent ascites was present. 

In many cases gastric analys‘s was nor- 
mal. In 50 per cent hydrochloric was 
present, in 50 per cent absent. In 16 per 
cent there existed hyperchlorhydria. Mi- 
croscopic examination of the gastric con- 
tents showed the presence of pus cells in 
50 per cent. I believe this is always a 
significant finding. The Boas-Oppler ba- 
cilli were found in most of the retention 
cases. 

Occult bleeding occurred in 26 per cent. 
The hemoglobin per cent in these cases 
varied from 15 to 80. Some of these pa- 
tients appeared neither anemic nor ca- 
chetic in the slightest. The urine showed 
nothing significant. Albuminuria occurred 
in only 10 per cent. 

Diagnosis.—In the effort at early diag- 
nosis the possibilities of existence of can- 
cer should not be discounted in the ab- 
sence of the syndrome of the old classical 
signs, for they are always the forerunners 
of the hopeless and later stage. There is 
no single sign that in itself is pathogno- 
monic of gastric cancer. An analysis of 
the whole symptomatology must be made. 
If still in doubt as to diagnosis, in no 
other condition is exploratory operation 
so well justified. On the other hand, a 
negative diagnosis of malignancy is grat- 
ifying, for neither is it desired nor indi- 
cated to explore certain cases on conjec- 
ture. My Impression in general is one of 
apprehension for the patient giving a his- 
ory of twelve or eighteen months’ dura- 
tion who previously was rugged, robust 
and strong. “The Leube rule” is signifi- 
cant, namely: 


“Cancer of the stomach is i 

“Canc ; present in all prob- 
com if a questionable stomach disease fa at- 

cked a patient between 50 and 60 years of age, 
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who formerly digested all food well. If such a 
person becomes dyspeptic without an evident 
etiological factor it may be assumed with con- 
siderable certainty that he is developing gastric 
cancer.” 

In our series the presenting symptom 
is quite varied, such as pain or distress, 
pressure or distention, nausea or vomit- 
ing, or weakness. In one case backache 
was the most prominent subjective symp- 
tom. 

With the laboratory data one can be 
more definite. Gastric retention indicates 
pyloric obstruction if motility tests show 
a high content. A patent pylorus never 
shows food residue in the morning. The 
mere absence of hydrochloric acid is not 
in any sense conclusive. A great many 
of the cases have it in excess. A fact to 
invite suspicion, however, is a declining 
acidity in repeated tests. 

A logical manner to interpret confusing 
gastric symptoms is a classification ac- 
cording to the situation of the growth, 
namely, as follows: 

(1) Growth at the pylorus comprises 
the largest number of cases and the symp- 
toms are of pyloric irritation, spasm and 
stasis, producing pain, fullness and vom- 
iting. 

(2) Growth on the anterior or pos- 
terior surfaces. Early subjective symp- 
toms are inconspicuous, while later the 
greater invasion produces local irritation, 
hemorrhage or melena. 

(3) Growth at the cardia produces 
choking, regurgitation and difficult swal- 
lowing. 

(4) Growth invading anterior and pos- 
terior surfaces produces a patent rigid 
tubular effect, giving extremely rapid 
emptying, no pain and no vomiting. 

The microscopic examination of the 
gastric contents gives valuable data, espe- 
cially the presence of pus cells. The Boas- 
Oppler bacilli are found in the retention 
cases. 


The glycyltryptophan test is variable 
and was not used in our series. Smithies 
reports that he found it positive in one- 
third of proven cases. In his experience 
the Wolff-Junghans test is more constant 
than absent HCl, presence of lactic acid, 
or the glycyltryptophan test. 
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The occult blood fecal test, when con- 
stant, is valuable if the patient has been 
on a meat free diet. A negative fecal oc- 
cult blood is especially valuable when 
there is an atypical tumor and a doubtful 
history. 

Friedenwald and Grove have reported 
their findings in the blood sugar tolerance 
test as an aid in the diagnosis of gastro- 
intestinal cancer. They observed that the 
curve in carcinoma of the gastro-intestinal 
tract shows a high sugar content even in 
the fasting state, with a rise to 0.23 or 
higher within forty-five minutes after 
taking dextrose, remaining at this level 
for two hours. 

The roentgenological signs are of ex- 
treme diagnostic importance in gastric 
cancer and Carman believes 95 per cent 
of cases will present roentgen evidence. 
The more important of these signs are: 


(1) Filling defects on either curvature 
caused by infiltration of new growth. 

(2) Alteration of pyloric function. 

(a) Patent pylorus. 
(b) Obstructed pylorus. 

(3) Variation of peristalsis. 

(a) Absence of peristalsis from 
involved area. 
(b) Weak peristalsis. 
(c) Anti-peristalsis. 
(d) Exaggerated peristalsis. 
(e) Irregular peristalsis. 
(4) Altered motility. 
(a) Rapid emptying. 
(b) Delayed emptying. 
(5) Alteration in size. 
(a) Contraction. 
(b) Dilation. 

In the early diagnosis of special impor- 
tance are annular defects at the pylorus, 
especially if associated with a pre-pyloric 
filling defect. 

A study of cancer of the stomach would 
not be complete without a consideration 
of the much discussed question: does can- 
cer develop from the peptic ulcer? Wil- 
son claims 60 per cent of cases give a his- 
tory of ulcer, Graham 42 per cent, and 


Smithies 47 per cent. McCarty, of the. 


Mayo Clinic, in answer to the question, 
says: “It cannot be answered, but we 
know that carcinoma and ulcer are asso- 
ciated enough for it to be very impor- 
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tant.” Stockton says: “Those internists 
who see many cases of ulcer basing their 
statements on final results, believe that in 
not more than 5 to 15 per cent of cases 
cancer begins as ulcer.” On the other 
hand, Mayo, Rodman, Munsford and 
Stone believe that most frequently cancer 
follows ulcer. 

It would appear that there is a percent- 
age of cases of cancer, developing as se- 
quelae of old ulcers, also a percentage of 
cases appearing as primary. The last 
word has not been said in answer to this 
question. 

It is interesting to note that cancer of 
the duodenum is rare, occurring only in 
0.34 per cent of all malignancy. Duo- 
denal ulcer is four times as frequent as 
gastric ulcer and cancer develops most 
rarely. Probably this paradox is to be 
explained through the possibility of some 
defensive process in the duodenum. 

In conclusion I should like to empha- 
size: 

(1) Early stomach cancer presents no 
special syndrome, 

(2) Dyspeptic symptoms in previously 
well adults should be accounted for. 

(3) Patients suffering from long-con- 
tinued digestive disturbances should be 
frequently re-examined. 

(4) Thorough chemical, microscopical 
and roentgen examinations give positive 
evidence for or against an existing malig- 
nancy. 


DISCUSSION 


Dr. Julius Friedenwald, Baltimore, Md.—In 
the review of our cases made some years ago, 
cancer of the stomach occurred in 9.6 per cent 
of all the patients affected with various gastric 
disturbances; the maximum liability to the dis- 
ease was observed to lie between the fortieth 
and sixtieth years (65 per cent). 

Males and females were about equally af- 
fected. A hereditary history of cancer appear 
in 10 per cent of the cases, but 23 per cent pre- 
sented no history of any previous digestive dis- 
turbances whatever, even in the slightest degree 
and but 7.3 per cent gave a direct history of 
ulcer. If, therefore, all of the former diges- 
tive disturbances be considered as due to ulcer, 
the formation of gastric cancer from ulcer could 
not have taken place in more than 23 per cent, 
which is quite at variance with the views gen- 
erally held by surgeons. The gastric secretion 
in a recent series of cases shows an absence of 


‘free HCl in only about one-half the cases. Lactic 
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acid was present in 80 per cent of the cases in 
which free HCl was absent. 

The Wolff-Junghans test for dissolved albu- 
min was present in 80 per cent of the gastric 
cancers presenting an absence of free HCl, and 
Boas-Oppler bacilli were present in about a sim- 
ilar proportion of cases under like conditions. 
The characteristic curve of blood sugar tolerance 
was present in about 90 per cent of our cases 
and the test for occult blood in the stools in 92 
per cent. The most important x-ray evidence of 
cancer is a filling defect which is constant in all 
plates. In our experience in the early stages, 
however, it is frequently impossible to determine 
whether we are dealing with a malignant or a 
simple ulceration, so that the roentgen diagnosis 
is not always positive. 

Of 284 cases which came to operation or au- 
topsy, the location of the growth was as fol- 
lows: in the pyloric area, 58 per cent; in the 
cardiac area, 6 per cent; in the lesser curvature, 
8 per cent; in the greater curvature, 4 per cent; 
in the fundus, 2 per cent, and general involve- 
ment of 20 per cent. Inasmuch as it is our espe- 
cial aim, as Dr. Fitts has pointed out, to arrive 
at an early diagnosis of the affection, the diffi- 
culties arising are quite evident, for many signs 
are general manifestations frequently present in 
other gastric affections, and are not character- 
istic of this condition alone, while those which 
are more characteristic are usually late develop- 
ments, such as the formation of a palpable tumor, 
cachexia, etc. In reaching definite conclusions 
it is, therefore, important to rely not upon a 
single sign or symptom, for there are not any 
pathognomonic signs of early cancer. Only 
after a critical review of the history, physical 
examination and study of the symptoms, includ- 
ing examination of the gastric contents, stools 
and blood can definite conclusions be drawn. 

It is most important, too, to remember that 
gastric cancer usually appears at the age in 
which arteriosclerotic changes have already man- 
ifested themselves, on account of which there are 
Tretrogressive changes and impaired metabolism 
with loss of strength, with symptoms often akin 
to those of cancer. There is at this period 
of life a tendency even to a diminution of the 
gastric secretion with an absence of free hydro- 
chloric acid, and this, too, may further compli- 
cate the diagnosis. 

Further difficulties often arise by the occur- 
rence of gastric cancer in patients suffering with 
some preceding affection, such as diabetes, 
chronic Bright’s disease, cardiac affections, and 
chronic infections, on account of which there is 
often marked emaciation, loss of strength, and 
indigestion. The presence of a carcinoma may, 
therefore, easily be entirely overlooked. Finally, 
there still remains another group of cases, known 
as latent cancers, in which symptoms are not 
revealed until late in the course of the disease, 
and at times not at all. As yet, it is impossible 
to reach very definite conclusions at the early 
Stage of the disease, except in rare instances. 
But it behooves us to observe carefully all of our 
cases of gastric disturbances and to view with 
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suspicion all patients over forty years of age 
who show no improvement after a short course 
of medical treatment, and to urge upon such 
cases the need of surgical interference with the 
possibility of obtaining a radical cure. 

Dr. A. W. Calloway, Asheville, N. C—Where 
a patient has previously enjoyed good health and 
reaches the age of 45 or past and reports a 
sudden loss of weight, whether he has symptoms 
or not, it is a good idea to suspect malignancy. 

The Boas-Oppler bacillus is a product of gas- 
tric retention. I remember a man of 30 with 
cancer of the stomach who had no disturbance 
of hydrochloric acid. He had no hemorrhage 
and yet had a malignant fundus. Cases of 
vomiting usually come from pyloric involvement 
and we are apt to be influenced by a change for 
the better. In my work I find it is difficult to 
get cases to submit to an exploratory operation 
until they have marked symptoms, and then they 
want to have it done as a last resort. All sus- 
pected cases should be explored surgically. 

In dilatation a deformed cap is not of much 
value. When called upon to relieve these cases 
we are apt to give them opiates. I have found 
that four grams of bismuth in four ounces of 
castor oil will overcome the stasis and make 
the patients comfortable. I got this idea from 
Dr. Kemp, of New York. If there is a medicine 
upon which we can rely it is bismuth and castor 
oil. If I were given the choice between it and 
morphin to make a patient comfortable, I should 
prefer the former. 

I have a case under observation now that has 
gained five or ten pounds in weight, and feels so 
encouraged that he does not want to have any- 
thing done. 

Dr. George M. Niles, Atlanta, Ga.—There are 
many people, possibly intelligent people, who in 
the presence of any digestive disturbance have 
the fear of cancer at once. If we are able to 
eliminate that fear, we have clinically helped 
the patient that much. People consult us who 
have not the slightest indications of cancer. 
They have no cachexia, no organic trouble, but 
are simply obsessed with cancer phobia, and 
when I find there are no indications of cancer 
and I tell them so, I feel I have always accom- 
plished something. 

In regard to the absence of hydrochloric acid, 
it is a physiologic fact that if there is a neoplasm 
which does not affect the cells of the middle 
zone of the stomach, there is no reason why it 
should change or interfere with the secretion of 
hydrochioric acid. That is why in so many 
cases the pyloric or the cardiac end is affected. 
There is no change in the hydrochloric acid con- 
tent of the stomach. 

As to the presence of lactic acid or the Boas- 
Oppler bacillus, that depends upon the amount 
of stagnation. Cancer is a material trouble, and 
the roentgen ray is an aid in its diagnosis. 
However, we must not rely on any one agency 
or method in making a diagnosis of cancer. We 
have to take into consideration all well-known 
clinical methods. If we consider the cancer 
changes and the appearance of the stomach, if 
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the disease has advanced to any extent, I believe 
I am safe in assuming that if a man uses his 
judgment and common sense in correlating the 
clinical symptoms plus the aid he gets from the 
roentgen ray, intelligently interpreted, he will 
come nearer to making an early diagnosis of 
cancer, one where real aid can be rendered, than 
by any other known method. 


Dr. J. Russell Verbrycke, Jr., Washington, D. 
C.—I want to stress three points, one of which 
is that unless carcinoma of the stomach pro- 
duces obstruction it is apt not to give any pain 
or only slight pain. If a patient complains of 
exquisite abdominal pain and there is no ob- 
struction, he has most likely not carcinoma of 
the stomach. 


Any patient undergoing medical treatment for 
ulcer in which occult blood persists in the stool 
after two weeks’ treatment, should be consid- 
ered presumably as a case of incipient carcinoma. 

The third point is to insist upon an explora- 
tory operation. I will go a step further and 
say make it not only in the early cases, but in 
the so-called inoperable cases. 

I recall very vividly five cases diagnosed as 
so-called inoperable carcinoma. The patients 
were explored and empyema of the gall bladder 
found. These patients are well today. If they had 
been unoperated upon they would have died within 
a short time, and the mistake in diagnosis would 
never have been discovered. Since we cannot al- 
ways make a positive diagnosis of cancer of the 
stomach, these patients should have the advan- 
tage of an exploratory operation which can be 
done under local anesthesia without subjecting 
them to any risk whatever. 


Dr. John L. Jelks, Memphis, Tenn.—Wherever 
there is pathology or symptoms that would lead 
one to believe or to fear that a patient has can- 
cer in the stomach or ulcer in the stomach, that 
case is worthy of an exploratory incision, and 
then with our hands and our eyes we make the 
diagnosis. It is a sad fact that we do not, as a 
rule, feel a mass until we have inoperable can- 
cer, if it is cancer. The x-ray may fail just as 
our hands on the outside of the abdomen and 
other means of diagnosis. 

I recall now a case that was said to be cured 
in a few months by x-ray treatment for inopera- 
ble carcinoma with an immense mass in the stom- 
ach. Was it cancer? I say no, of course, it was 
net cancer. There was an error made in diag- 
nosis which could have been cleared up by an 
exploratory operation. Another surgeon and I 
refused to open the abdomen because we believed 
the case was hopeless. When we fail to make a 
diagnosis of cancer from the signs and symp- 
toms, the best diagnotic means is to open the 
abdomen. 

I would like for Dr. Fitts to give us the end 
results of these fifty cases. 

Dr. Fitts (closing).—I am glad Dr. Frieden- 
wald gave the symptomatology in his recent 
cases. 

Dr. Verbrycke said it is customary to find oc- 
cult blood in the stools. Occult blood in cancer 
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is of great diagnostic importance when persist. 
ently and continuously found. 

Out of this series of fifty cases there is one 
case of particular interest. The patient was a 
woman, 45 years of age, referred to a surgeon 
for symptoms of chronic appendix and chronic 
cholecystitis. She was operated upon and chronic 
cholecystitis was found. The surgeon, in explor- 
ing the stomach, found a small mass about the 
size of the end of the thumb on the posterior 
wall, high up near the cardia. This was excised, 
examined, and proved to be adenocarcinoma. She 
is living today. The operation was done ten 
years ago. It is an interesting case because it 
represents ideal results. 


RENAL GLYCOSURIA: REPORT OF 
THREE CASES* 


By I. I. LEMANN, M.D., 
New Orleans, La. 


These cases are reported both because 
of the desirability of adding to the scanty 
number already on record and because 
each of them presents a special point of 
interest. D. S. Lewis,! in his recent re- 
port of three cases (including one previ- 
ously reported), comments upon the fact 
that up to 1915 he and Mosenthal had been 
able to find in the literature 
“Jess than ten cases which were described in 
sufficient detail to warrant their acceptance as 
instances of true renal glycosuria, but since 
that time at least nine other cases have been 
noted.” 

These would make with Lewis’ new case 
less than twenty-five cases and in some 
of these a question has been raised as to 
whether they are properly included in the 
category. Since Klemperer’s? original 
description, each successive writer has set 
down in identical terms the criteria by 
which cases of glycosuria are to be judged 
as being of the true renal type. These 
are: (1) glycosuria without hyperglyce- 
mia; (2) little or no relation between the 
carbohydrate content of the food and the 
output of glucose in the urine; (3) ab- 
sence of all manifestations of true dia- 
betes mellitus; (4) prolonged period of 
observation during which the patient 
shows no- tendency to develop diabetes. 


*Read in Section on Medicine, Southern Medi- 
cal Association, Sixteenth Annual Meeting, Chat- 
tanooga, Tenn., Nov. 13-16, 1922. 
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Case 1—A. T., a young Russian Jew, aged 21, 
a recent immigrant, employed as a helper in the 
pharmacy of Touro Infirmary, was sent to the 
out-patient department in the spring of 1916 
because of anorexia, constipation, and loss of 
weight. After several weeks of observation, 
during which no definite diagnosis was arrived 
at, he was admitted to the indoor service. In 
the ward he had a pulmonary hemorrhage. B. 
tuberculosis were discovered in his sputum and 
sugar in his urine. Provision was made by the 
Social Service for his care in the ozone pine 
woods region just outside of New Orleans. In 
July, 1916, he had hemorrhages for three days. 
Altogether he lost about a cupful of blood. By 
October, 1916, he had gained twelve pounds. 
Physical examination at that time showed an 
extensive process in both upper lobes. His tem- 
perature, taken in my office in the afternoon, 
was 99.8° and his pulse 120 sitting. The urine 
showed no sugar, but a few hyaline casts. 

April, 1917—He had had no fever for two 
months, but pleurisy and several hemorrhages in 
February, 1917. He had gained twenty pounds 
(weight 1388). There was no sugar in the urine. 

April, 1919—His weight was 154 pounds. 
Physical signs were as before. His tempera- 
ture had not gone above 99°. Pulse was 104 
sitting. He had influenza in 1918. Urine had 
no sugar. 

January, 1920.—His weight was 155 pounds 
and temperature 99°. Pulse 80 sitting. There 
was extensive involvement of the right lung, up- 
per lobe, with signs of cavitation. The process 
in the left lung was considerably less than in 
the right. Fluoroscopy revealed a cavity in the 
tight lung. Urine (passed in office) showed: 
sugar trace, few hyaline casts. Blood sugar 
(fasting stomach) 0.107%. Urine, 24-hour speci- 
men, sugar trace. 

April 8, 1920.—Urine (fasting stomach) no 
sugar. 

One hour after ingestion 108 grams glucose, 
sugar 2%. 

Two hours after ingestion 108 grams glucose, 
sugar 1%. 

Three hours after ingestion 108 grams glucose, 
sugar heavy trace. 

Four hours after ingestion 108 grams glucose, 
sugar faint trace. 

Patient refused to submit to vein puncture to 
take blood specimens. 

April, 1921—He had no cough, temperature 
was not above 99°, and weight was 160 pounds. 
Lungs showed extensive dullness with bronchial 
es as before, but no rales. Urine sugar, 


Blood sugar curve (meal consisted of 126.8 
ese equal to 1.75 grams per kilo in 500 c. c. 
ater) : 


Blood 
Fasting 0.076 
One-half hour after glucose meal....... 0.129 
One hour after glucose meal............... 0.100 
Two hours after glucose meal........... 0.109 
hree hours after glucose meal......... 0.073 
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Summary.—A young individual, 21 years old, 
was observed for a period of over six years, dur- 
ing which his pulmonary tuberculosis was ob- 
served to progress to cavitation and then to ap- 
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parent arrest. While on full diet he showed 
inconstant traces of sugar in his urine with 
normal blood sugar and when submitted to a 
glucose tolerance test he showed a low renal 
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Urine Vol. Urine Sugar% Sugar Amt. 
Negative None 
60 c. c¢ 1.33% 0.80 grms. 
50 c. ¢. 3.2% 1.6 grms. 
100 1.3% 1.3 grms. 
95 c c 0.4% 0.38 grms. 
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threshold, but a normal blood sugar curve. He 
ee no time showed any symptoms of diabetes 
mellitus. 


Case II.—F. B. was a male child. Sugar was 
discovered in his urine in October, 1919, on rou- 
tine examination prior to proposed tonsillectomy 
and adenoidectomy. The boy at that time was 
three years and four months old, the youngest 
of three children. A fourth child has since been 
born, following whose birth the mother died of 
pulmonary embolism. Both she and the father 
were always well. The paternal grandmother is 
thought to have had diabetes in the later years 
of her life (she died at 76), otherwise the family 
history is without importance. The patient was 
a full term child and had always been vigorous, 
his only illnesses having been measles at thir- 
teen months and whooping cough in his third 
year. The tonsillectomy was to be done for 
sore throat. The boy was well developed for 
his age and his weight was 32 pounds—a pound 
less than it was said to have been one week 
earlier. His appetite was said to be larger since 
the discovery of sugar in the urine (i. e., two 
weeks prior to my first examination) than it 
had been previously. Otherwise there were no 
phenomena of diabetes. The physical examina- 
tion revealed nothing noteworthy beyond a liver 
palpable three fingers’ breadth below the costal 
margin. The urine showed practically con- 
stantly traces (0.25 to 0.5%) of sugar (reduc- 
tion of copper, fermentation), no matter how 
the diet was varied. The same amount was pres- 
ent with a diet of C. 66, P. 44, F. 27, as with a 
diet of no value whatever. The blood sugar was 
0.102% (Folin) on a fasting stomach. The ad- 
ministration of 28 grams of glucose in 250 c. c. 
of milk on a fasting stomach at 9 a. m. had the 
following effect upon the sugar content of the 
urine: 


Urine 9 to 10 a. m., 0.29% sugar. 
Urine 10 to 11, 0.40% sugar. 
Urine 11 to 12, 0.57% sugar. 
Urine 12 to 1 p. m., 0.87% sugar. 


A blood sugar curve could not be made because 
of the great difficulty of controlling the child 
sufficiently to permit repeated vein puncture. 
The child has been under observation for three 
years. He has grown normally and in June, 
1922, (aged 6) weighed 42 pounds. He has never 
at any time manifested any symptoms of dia- 
betes. His urine has constantly shown the same 
minimal amounts of sugar when the diet was 
restricted, when he has stolen sweets or when, as 
on one occasion, he was given sweets by his 
grandmother as a test. In October, 1921, his 


Blood 


Fasting Stomach 
One-half hour after glucose meal......... 0.117% 


One hour after glucose meal............... 0.115% 
Two hours after glucose meal............. 0.095% 
Three hours after glucose meal........... 0.083% 


0.095%. glucose 
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blood sugar was 0.08 per cent on a fasting stom. 
ach. He had chicken pox in February, 1929. 


Summary.—A child observed during three 
years, from the age of three to six, eon. 
stantly exhibited amounts of sugar in the urine 
irrespective of diet. He meanwhile went through 
one infectious disease. His blood sugar igs nor. 
mal and he has shown no symptoms of diabetes, 
His weight has increased from 33 to 42 pounds, 


Case III.—W. A. L., a white male, aged 29 
years, consulted a physician in September, 1921, 
because of a cough, loss of weight, lack of energy 
and general malaise. The doctor found nothing 
abnormal on physical examination, but discoy- 
ered glycosuria. Because of this the patient 
was put on a very much restricted diet, but 
glycosuria did not disappear. He had lost eight- 
een pounds when he first consulted me in October, 
1921. Most of this he had lost since being 
placed on the strict diet. He had previously had 
no appetite, had regained it for a time, but lost 
it again. There was no excessive thirst. The 
urine quantity, he thought, did not exceed one 
pint in twenty-four hours. There were no other 
phenomena of diabetes. The physical examina- 
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tion was negative and the Wassermann negative. 
The same minimal amounts of sugar (from a 
a faint trace to 0.4%) showed in the urine with- 
out regard to the diet. All restrictions save that 
of sweets were removed and the patient ate 
freely of bread, potatoes, baked beans, oatmeal 
and other cereals. With this liberal diet he 
passed no more sugar than he had when re 
stricted. The urine showed in addition to the 
sugar a slight acetone reaction for about two 
weeks. The weight increased from 125.5 on Oc- 
tober 24 to 129.5 on November 17. The blood 
sugar was 0.1 per cent on a fasting stomach 
October 25, 1921. On November 3, 1921, the 
blood sugar curve following a glucose meal of 9 
grams in 500 c. c. of water was as follows: 


Urine.Vol. Urine Sugar% Sugar Amt. 
15 c. None 

3 Cc. 0.5% 0.115 grms. 
165 ¢. ¢. 0.45% 0.74 grms. 
197 0.08% 0.15 grms. 
95 c. ¢. 0.07% 0.06 grms. 
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The probable nature of the trouble was ex- 
plained to the patient and he was instructed to 
eat freely of everything but sweets and of these 
not at all and to report every few months for 


further checking. 
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June 21, 1922, he reported that he had felt 
well until two weeks before. For a while he did 
not eat sweets, perhaps for two months, but 
thereafter he did not restrict his diet in any 
way. His weight had gone up to 138 pounds in 
heavy clothes and was now 132 in light summer 
clothes. For two weeks he had been having in 
the loins sharp shooting pains lasting from a 
few minutes to half an hour. The pain was not 
referred to the front nor to the penis nor testi- 
cles. There was no pain on micturition and no 
increased frequency. Since that morning he had 
trouble in getting started. The urine passed in 
my office one hour after a lunch of steak, pota- 
toes, tomatoes, bread and butter and ice cream 
showed a trace of sugar, a slight acetone reac- 
tion, ‘pus and a few red blood cells. The phys- 
ital examination was negative. He now stated 
that he had had a Neisserian infection four years 

fore, a fact not previously disclosed. He was 
teferred to a genito-urinary specialist, but did 
not go. Opportunity to examine his urine was 
Presented June 22, June 29, and October 27, 1922, 
on allof which occasions small traces of sugar 
were present. The patient has continued to 
ae his weight at the same level and has 
elt perfectly well. It is of special interest to 
note that according to the report of the patient 
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his father had, while a young man, a similar 
glycosuria which has entirely disappeared. 

Summary.—A young man, 20 years old, has 
been observed for a year, during which time his 
urine contained small amounts of sugar without 
respect to the diet. His blood sugar is normal 
and his glucose tolerance is normal. There are 
no manifestations of true diabetes. There is 
apparently a familial sensitiveness of the renal 
threshold. 

The substance observed in all these 
urines reduces copper, ferments and yields 
with phenyllhydrazin osazone crystals of 
characteristic melting point. It usually is 
present in amounts not sufficiently large 
to permit a polariscopic reading. 


DISCUSSION 


Dr. J. E. Paullin, Atlanta, Ga.—There are cer- 
tain differences between true renal glycosurias 
and mild diabetes which are determined by vari- 
ous laboratory procedures. However, it is not 
always an easy matter to differentiate between 
the two. Several years ago, in 1920, I reported 
certain observations made on a case of renal 
glycosuria which had then been under observa- 
tion for four years. In this patient we were 
able to produce a slight rise of the blood sugar 
by feeding an excess of protein with low carbo- 
hydrate, but we were not able to produce an 
hyperglycemia by feeding an excess of carbohy- 
drate. This observation has been previously 
made by Allen on cases of renal glycosuria. It 
is quite true, as has been pointed out before by 
Joslin, that in the beginning a very mild dia- 
betic may present no clinical. evidence of dia- 
betes, even giving a normal blood sugar curve 
after glucose, and he may gradually develop the 
true symptoms of the disease. This has been 
recognized by Dr. Lemann in his cases because 
of the fact that he has had them under observa- 
tion for several years before feeling that they 
belonged in the group of renal glycosurias. 

The diagnosis, then, which should be made 
with a great deal of caution, rests on the ab- 
sence of clinical symptoms of diabetes, a normal 
blood sugar content, little if any change of the 
glycosuria on increasing or decreasing the carbo- 
hydrate content of the food and a period of ob- 
servation over one. or two years. 


Dr. Louis Hamman, Baltimore, Md.—Since the 
introduction of accurate and easily carried out 
methods of determining the blood sugar, more 
and more cases similar to those Dr. Lemann has 
reported are being observed. We will soon be 
in a position to have a clear clinical picture of 
these instances of mild glycosuria unassociated 
with a hyperglycemia. There are already a cer- 
tain number of points that are being empha- 
sized, particularly that this condition occurs espe- 
cially in young adults and that there is a fa- 
milial tendency. I have observed one family in 
which three young adults have had glycosuria 
without any of the usual symptoms of diabetes. 
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In two of these the blood sugar rose very little 
following the ingestion of 100 grams of glucose, 
although sugar appeared in the urine. In the 
third the blood sugar rose to 0.16 per cent with 
the appearance of sugar in the urine. It is my 
impression from observations on two patients 
that this condition often disappears as the pa- 
tients grow older. However, there are a few re- 
ported instances in which after a number of 
years the condition became more like a mild 
genuine diabetes. The great practical danger is 
the possibility of mistaking early cases of diabetes 
for instances of renal diabetes, or as it has also 
been called diabetes innocens. Unless the studies 
are carried out in the thorough way in which 
Dr. Lemann has observed his cases there is a 
real danger from this possible confusion. As 
far as treatment is concerned, I agree with Dr. 
Lemann that the safest procedure is to restrict 
the diet so that the urine will be kept con- 
stantly sugar free. As a rule this can easily be 
accomplished with only slight modification of the 
diet. 

Dr. H. Y. Righton, Savannah, Ga.—I do not 
rise to discuss this paper, but merely to report 
some cases that may come under the classification 
of renal glycosuria. The mother of two chil- 
dren, one aged 8 and the other aged 4, consulted 
a physician some six months ago about the 
younger child, claiming he had polyuria. The 
doctor examined the urine and found sugar. He 
mentioned the fact that the child showed evi- 
dences of diabetes. The older one a year previ- 
ously had had the same symptom of polyuria. 
An examination was made of the older child with 
the result that the urine showed a decided per- 
centage of sugar. The doctor, on account of the 
children’s being well nourished and growing, did 
not put them on a rigid carbohydrate diet, only 
on a reasonable diet. These children went from 
under the doctor’s observation for six months, at 
which time the younger child began again to 
complain of polyuria, and the mother consulted 
me, which was only recently. I examined the 
urines of both children and they showed a de- 
cided glucose test. A blood sugar test was done 
and the blood proved to be normal. 

These children are possibly congenital syphi- 
litics. The father gave a history of having had 
syphilis several years before marriage. The 
mother at the present time has a four-plus Was- 
sermann after a full and intensive series of 
treatment. The children showed no symptoms 
of diabetes except the glycosuria. 


Dr. W. H. Olmsted, St. Louis, Mo.—We should 
consider glycosuria under three general heads: 
first, the renal group. The second group we can 
call upsets of glycogenic function, characterized 
by the fact that before glucose appears in the 
urine there must be definitely plenty of glycogen 
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in the body. Under that head come cases of 
glycosuria associated with nerve strain. Glyco- 
suria must be observed for a long time before 
such a case can be considered one of true renal 
diabetes. How can one suspect that a case is 
diabetic, glycogenic or renal from the ordinary 
urine examination? 

In the first place, a glycogenic upset is transi- 
tory and very often one gets a history of nerve 
strain preceding glycosuria. Following such a 
strain patients are apt to be examined by some 
one, and at that examination the urine may show 
a little sugar. Where there is a constancy of 
sugar in the urine, the question arises whether 
the condition is due to mild diabetes or to renal 
glycosuria. To determine whether it is a renal 
or a true diabetes, the sugar curve is very im- 
portant. For instance, in the last two cases pre- 
sented, I do not think any one would object to 
calling them true renal glycosuria because there 
was constantly present small amounts of sugar 
in the urine and they have normal blood sugar 
curves. Some one might say the first case was 
not true renal glycosuria, but I would call atten- 
tion to the point that during the period when 
he did not have sugar in the urine he had an 
abnormally low blood sugar. We call anything 
renal glycosuria in which, with normal blood 
sugar, glucose appears in the urine. We cannot 
say that a case is not renal glycosuria if it gets 
sugar free with a blood sugar of 0.06, and it is 
possible that this case showed sugar with blood 
sugar level of 0.10, but was sugar free when the 
blood sugar was 0.06. 

Dr. Lemann (closing).—As I recall Dr. Paul- 
lin’s case, there was quite a different blood sugar 
curve; his blood curve had a plateau and the 
question has been raised as to whether his case 
was not an early one of diabetes. My cases did 
not show a plateau, but a gradual rise and 
prompt fall. 

My first case I did not call renal glycosuria 
until some four or five years had passed. In the 
second case, although I suspected I was dealing 
with a case of renal glycosuria, I was not willing 
to accept this as the diagnosis until three years 
had passed. In the first case I considered that 
if the man had diabetes plus advanced tubercu- 
losis he could hardly have lived six years and 
put on all the weight he did. His urine did not 
show constantly traces of sugar. His case, 
therefore, differed from the other two cases. 
The other: two cases passed sugar quite inde- 
pendently of the amount of glucose ingested. 

A Wassermann was made in all of these three 
cases and was found negative, and there was 
nothing suggestive of syphilis in the history of 
any of them. 
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PRACTICAL POINTS ON PUR- 
GATION* 


By LEwIs W. ELIAs, M.D., 
Asheville, N. C. 


Four thousand years ago the Chinese 
were using castor oil as a laxative. The 
laxatives were probably among the first 


drugs used, and with the increase of med-- 
‘ jcine their number multiplied. Varied and 


powerful drugs were discovered and em- 
ployed. Heroic doses were administered, 
that twisted and griped the intestinal 
tract until a mighty outpouring resulted. 
The practice continued and waxed strong 
through the ages.. Finally a system of 
medicine arose to combat this evil, and 
showed that smaller and milder doses were 
just as effective as the harsher method. 
And since then mankind has enjoyed a 
partial convalescence from the wonders 
and terrors of the ancient drastics. 


However, the theory still survives that 
the first thing in case of illness is a thor- 
ough, and often continuous, clearing of 
the alimentary canal. And if improve- 
ment is delayed and the diagnosis is in 
doubt, why, give another course of one’s 
favorite cathartic, and perhaps at last 
secure a complete clearing of the intes- 
tinal tract. The logic of this view, which 
is frequently acted upon, is that a con- 
tinuation of the disease is sufficient proof 
that the bowels have not been satisfacto- 
rily emptied, all other signs to the con- 
trary notwithstanding. 


In spite of this almost universal custom 
there are signs here and there of a change 
of thought in regard to elimination. This 
seems to arise, first, from the modern 
findings of physiology in the field of ab- 
sorption and elimination ; and second, from 
a closer scrutiny of clinical experience 
with the sick. In physiology we have 
learned that the principal function of the 
alimentary tract is to break down food 
Into simpler forms that can be absorbed 
Into the body, and through its mucous 
membrane to absorb these. The second- 
ary function is to throw out the remain- 


. *Read in Section on Pediatrics, Southern Med- 
lal Association, Sixteenth Annual Meeting, 
ttanooga, Tenn., Nov. 13-16, 1922. 
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ing, unabsorbed portion, left in the tract, 
but not the waste from the body tissues. 
All that is absorbed into the body tissues 
must, in order to get out of the body, go in 
company with the waste from cell activity, 
both the normal waste and that due to the 
stress of disease, together with the 
toxic material from germ products. And 
the portal of elimination for this is mainly 
by way of the kidneys. Minor assistance 
is rendered by the skin and lungs; while 
the eliminating function of the bowels is 
almost negligible. 


Most food absorption takes place in the 
small intestines, where the reaction is acid 
from carbohydrate fermentation. Putre- 
faction takes place mainly in the large in- 


‘testines, where the end products of pro- 


teid splitting are formed. Here the ex- 
cessive absorption of indol, skatol, etc., 
may cause injury. But it must be remem- 
bered that the absorption of these putre- 
factive products takes place in the large 
bowel, and that while these putrefactive 
products which remain in the bowel may 
be removed by a laxative or enema, yet 
all the products which have been ab- 
sorbed into the body must be eliminated 
through the kidneys. If we use an enema 
to clear the lower bowels, we accomplish 
all that a laxative does, and besides, we 
add water to the system to help wash out 
the absorbed toxic material. If we use a 
laxative we empty the intestinal tract as 
the enema did, but at the same time we 
must sweep out much yet unabsorbed food, 
and with it extract a large amount of 
water from the body tissues. A quart of 
liquid stool has resulted from the admin: 
istration of half an ounce of castor oil. 
The further effect of the purge is to irri- 
tate the intestinal mucosa. Microscopic 
examinations following a usual dose of 
castor oil have shown the presence of 
blood in the stools for two or three days. 
Thus we see that the administration of 
laxatives is not without much possible 
harm just as is the case with any other 
drug. And we see further why they 
should be given advisedly, and always 
with large quantities of water. 


This loss of fluid and food is no small 
matter to a sick child, and with the re- 


sulting tendency to constipation in the 
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presence of an irritated intestinal mu- 
cosa, more injurious substances may be 
absorbed from the intestinal tract in the 
end than we avoided in the beginning. 
And since continuous depletion is in it- 
self injurious, laxatives should be given 
at least in sick children with great care, 
and only for definite indications; and, for 
the sake of assisting the kidneys, always 
with plenty of water. 


Besides the testimony of physiology 

thus briefly touched upon, a more care- 
ful examination of the experience of the 
sick has shown that purgation is not the 
main factor in recovery from disease; 
that it not only may be of small impor- 
tance, but, in many cases where it was 
formerly considered essential, it may in- 
deed be absolutely harmful. Formerly, 
no surgeon considered his patient prop- 
erly prepared for operation without a 
preliminary purge. Now the best surgi- 
cal practice, born of experience, omits 
this as unnecessary, and as tending to in- 
crease the post-operative discomfort of 
the patient. We have learned further 
that in intussusception, appendicitis and 
any inflammatory abdominal condition, 
cartharsis is contraindicated. These facts 
should put us on our guard with respect 
to cartharsis in many cases of obscure 
diagnosis. 
* Formerly, in obstetrics, puerperal pur- 
gation was the established practice. But 
the New York Lying-In Hospital, after 
extensive observation of comparative re- 
sults, found that an enema, instead of a 
laxative, improved the comfort and well- 
being of the patient. 


Of course, in typhoid we have stopped 
clearing out the alimentary canal with 
cathartics, and instead we feed our pa- 
tients. Since the establishment of this 
practice, the younger men in the profes- 
sion know only by hearsay of the conva- 
lescent famine sufferer, who was tortured 
by hunger, and persecuted with purga- 
tives and intestinal antiseptics. 


The same is true in colitis. Time was 
when we gave the “initial cleansing dose” 
of oil, later “relieved a ¢ongested portal 
circulation,” then “touched up a_ torpid 
liver” with calomel, at the same time ap- 
plying “an intestinal antiseptic.” And 
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with various medicines and conjuring 


_ terms we attempted to exorcise the eyil 


spirit in the patient. But since we have 
stopped purging our patients, and have 
begun feeding suitable food, leaving the 
alimentary tract very largely to take care 
of itself (which it usually does) we have 
greatly reduced both the mortality and 
the marasmus. 


It is the tuberculous men to whom we 
owe a real debt of gratitude for demon- 


strating, on an overwhelmingly convinc- . 


ing scale, the fact that it is not keeping 
the bowel empty with cathartics, but 
rather keeping it filled with food that en- 
ables a feverish sick man to make a suc- 
cessful fight for his life. 

This changing from purging to feeding, 
thus dropping a long-cherished idea that 
clearing out the alimentary canal at the 
beginning of an illness was an essential 
part of the treatment, is most significant. 
And yet a gastro-enterologist says that he 
relieves more cases of nausea and vomit- 
ing by stopping the purgatives being 
given for the trouble than by any other 
measure. He further states that, if it 
were not for the practice among the laity 
of relieving constipation by purgatives, 
over half of his practice would be lost. 


If modern physiology and clinical ex- 
perience have so radically affected our 
practice in the ways above noted, may 
there not be need for a change in our use 
of laxatives in tonsillitis, otitis media, con- 
tagious diseases and in the widespread 
treatment of colds with castor oil? 
Would it not be a bold individual who 
would stand up and claim that any one 
had ever cured a cold since the world be- 
gan, any more than that any one had ever 
cured measles? Yet we have taught the 
laity that the first thought in colds is cas- 
tor oil. Would it not be better to teach 
them to use water and good hygiene, and 
a laxative only on a doctor’s orders. 


In all infectious diseases, at least, is not 
the primary consideration the elimination 
of toxic’material and building up the pa- 
tient’s defenses against the disease? 
elimination mainly takes place through 
the kidneys, is not the administration of 
water by mouth and by enema our 
help toward elimination, while food and 
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hygiene build up the resistance for 
the fight the body is making against the 


disease. A laxative depletes the tissues. 


of water which otherwise could be used 
to assist the kidneys. It sweeps out food 
ready to be absorbed for the fight, adds 
to the patient’s discomfort, and is gen- 
erally unphysiological. 


Two indications for a purge may be 
mentioned: first, where symptoms defi- 
nitely suggest the injurious intestinal ab- 
sorption that enemas have failed to re- 
lieve; second, where an edematous patient 
may need depletion. Some other indica- 
tions will occur to you. But the point of 
this paper is not that laxatives should 
never be given, but that they should be 
given only for a definite indication, and 
with proper safeguards, and that the in- 
dications are far less frequent than our 
practice would indicate. 


Of course, the knowledge of these facts 
is more or less commonplace to all pedia- 
tricians. In fact, they have been largely 
instrumental in furthering these views. 
However, one must be continually on his 
guard against the unconscious influence 
of long-established practices, under which 
he has grown up. Hence, let us not fail, 
through carelessness, to walk in the light 
of modern knowledge and _ experience 
rather than in the shadow of ancient cus- 
tom and half truths. Give laxatives when 
necessary—just as we give digitalis where 
the need is definitely indicated—and with 
such safeguards as extra water, etc., bear- 
ing in mind, to recapitulate: 


(1) That the alimentary canal is an 
absorptive organ, the kidneys doing the 
elimination from the body tissues. 


_ (2) Merely because our patient is sick 
18 no reason for a purge. Most patients 
are best helped by water, food and such 
hygienic measures as tend to build up 
their resistance. If the lower bowels need 
emptying, do it with an enema. 


(3) This procedure is in line with the 
best thought of our time, but we are un- 


consciously influenced by long-established 
custom. 


(4) Give a cathartic with the same 


care and thought that you would any 
other drug. 
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DISCUSSION 


Dr. Charles E. Boynton, Atlanta, Ga.—Dr. Elias 
says the final indication for a laxative is the 
judgment of the doctor and that laxatives 
should not be used unless you think them neces- 
sary. I do not think any one of us has a routine 
of giving laxatives. There are places where a 
laxative is absolutely contraindicated. Most of 
the babies who come into our hands, especially 
after having been through hospital treatment, 
that is, delivered in the hospital, have already 
received an initial dose of castor oil. This is 
absolutely wrong. The babies come home and a 
large number of them have green, undigested 
stools and what has taken place is that there 
has been by mechanical irritation an enteritis 
started up and sometimes it is very troublesome 
to stop. I have seen from very mild, simple 
laxatives, for instance, liquid petrolatum, a diar- 
rhea start up which is difficult to stop. 

As to whether an acute illness should be 
treated by a laxative or not is a question. It 
depends a good deal upon how toxic the patient 
is. If you strike an acute indigestion which has 
become what we call hyperacid, with intestinal 
stasis, when the intestines are not moving and 
the patient is very toxic, this intestine must be 
emptied by enema, stomach washing, abdominal 
massage, and personally I like small repeated 
doses of calomel to get the flow of the intestinal 
contents started. If I cannot get the intestine* 
started in this acute toxic condition, I feel that 
the patient is in a pretty bad way. I think one 
of the principal cases where laxatives are contra- 
indicated is in appendicitis. The question was 
raised this morning as to whether every appen- 
dix should be taken out if it shows a slight irri- 
tation. I have seen an appendix taken out in 
an acute case in which appendicitis could not be 
demonstrated after the appendix was out. After 
watching a case of that kind for twelve hours, 
in the meantime studying the leucocytosis and 
using an ice bag to the abdomen as a temporary 
measure, if the case is progressing, I think a 
surgeon is justified in removing the appendix 
before twenty-four hours have elapsed. 

As to whether the stomach and intestines can 
be eliminative organs or not: I have seen cases 
of uremia, where there was marked vomiting, 
which were relieved by the elimination of toxic 
material through the stomach by vomiting and 
through the intestine by a conservative diarrhea. 
You can supply purgatives in cases of this kind 
to advantage. In treating hyperacidity unless 
we have a nurse, we must control the amount of 
soda that is given very accurately, very care- 
fully testing the urine by litmus, for we are 
liable to get a fatal termination from an excess 
of alkali. That is usually not considered as a 
cathartic. Finally, it comes down to the point 
that the individual physician has to use his own 
judgment. If he has judgment he will decide 
in the individual case whether the patient is go- 
ing to be benefited by quick clearing of the in- 
testines. 

Dr. Owen H. Wilson, Nashville, Tenn.—I think 
it is an open question whether purging does more 
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harm than good. In every acute illness some of 
the symptoms are due to putrefaction of the in- 
testinal content, hence the reason for an initial 
purgative. I do not mean that it is absolutely 
necessary, but we should get rid of that compli- 
cating symptom which may cause some of the 
temperature. There is nothing healing or cura- 
tive in purging. There is nothing soothing in 
castor oil or calomel. Purgatives are dehydrat- 
ing and especially contraindicated where there is 
inflammation in the intestine, except to get rid 
of the putrefying intestinal content. When us- 
ing a cathartic be careful not to give any more 
food that will increase intestinal fermentation. 
In ordinary intestinal infections, for instance, 
infectious diarrhea, food feeds the germ rather 
than the blood. 


The routine practice of giving castor oil in the 


new-born is much to be deprecated. Green stools 
do not necessarily call for castor oil. The green 
stool is due to some disturbance in the milk for 
which the nervous tension of the mother is re- 
sponsible, not the baby’s digestive apparatus. 

Especially is a purgative contraindicated in ab- 
dominal pain. If it is fermentation a purgative 
would do no harm. A purgative for green apple 
colic would be justifiable if the diagnosis were 
certain, but if the pain happens to be due to ap- 
pendicitis or intussusception then undoubtedly 
harm is done. Let us wait until we make our 

. diagnosis and in this a white blood count is of 
great assistance. 

Dr. A. A. Walker, Birmingham, Ala.—I have 
always felt very strongly that the use of cathar- 
tics in this country is carried to excess. It is a 
well-known fact that cathartics and purgatives 
are used by the American people more than by 
any other people on the globe. As a matter of 
fact, a fetish has grown up around the bowels 
in America which, to my mind, is a great evil. 
The castor oil bottle is always to be found in the 
nursery of the new-born baby, and I believe it is 
a toxic substance to a new-born baby. 

The speakers have not differentiated between 
laxatives and purgatives. I do think there is a 
place in pediatrics and in medicine for laxatives, 
and by that I mean milk of magnesia and allied 
substances which are not excessively irritating. 

If you take any text-book on pediatrics or 
general medicine, but especially pediatrics, and 
open to measles or to 90 per cent of the diseases, 
under “Treatment” you will find as follows: “A 
sunny room with a southern exposure should be 
chosen; the child should be placed in bed and a 
brisk purgative, castor oil preferably, should be 
given in doses from a dessert spoon to a table- 
spoon, etc.” Always that brisk purgative pre- 
cedes the treatment, no matter what the disease, 
in 90 per cent of the diseases. What is the sense 
in giving a dose of castor oil to a child who is 
having twenty or thirty movements already? 
Certainly the intestinal tract is being emptied 
so fast that castor oil cannot empty it faster. It 
is a well-grounded practice in some communities 
that diarrhea means castor oil, and as the corol- 
lary of that, constipation also means castor oil. 

And there is castor oil treatment for a com- 
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mon cold. How many of us have had women 
call up and say, “Little Johnny has a cold and 
has had it for a week. I have given him castor 
-oil every night. He has passed a lot of mucus, 
but he still has the cold.” I find that it is the 
belief of the layman that castor oil goes through 
the system and in some way it works the mucus 
due to the cold off through the bowel. I have 
spent some valuable time trying to explain to 
women that they have not removed the mucus, 
but the castor oil has produced mucus from its 
irritating action. 


I have felt rather strongly about this matter 
and I am glad Dr. Elias has brought it before 
the Section. I hope that when we go home and 
Mrs. Smith calls up and says Johnny has a cold 
we will refrain from saying, “Give him a dose of 
castor oil.” 


Dr. Theodore H. Harrell, San Antonio, Tex.— 
Having seen much havoc from purgatives in in- 
fancy, I am going to limit my remarks to the 
infant. 

There are two conditions in which I recom- 
mend a purgative: 

Firstly, mechanical diarrhea, diarrhea from 
ingested articles of food which the infant cannot 
digest and which remain in the intestine and by 
mechanical irritation set up a diarrhea, Nature's 
effort to rid the intestine of the enemy. Ordi- 
narily the offending agents will be expelled with- 
out a purgative; at other times it will be neces- 
sary to give a purgative. 

Do not be too hasty with the purgative. If 
the diarrhea is profuse it’s a question even in 
these cases if the purgative will not do more 
harm than good. 

Secondly, one speaker mentioned toxemia. 
Toxemia is a thing met with in adults and in 
older children. I am not sure that it is met with 
in infancy. If so, it is possibly of a mild type 
and can better be taken care of by means of a 
bowel flushing. At least I should attempt to 
correct the condition by purgative only after 
the enema had failed. If forced to use a Ca- 
thartic use it with caution. When a purgative 
is administered it does one of two things—harm 
or good. I believe that it does good only in very 
rare cases, therefore it must do harm in the vast 
majority. Sins of commission in the infant are 
great, and of the sins the act of giving purga- 
tives is the greatest. 


The general practitioner and the parents do 
irreparable harm with purgatives. Why purge 
a bowel that is emptying itself fifteen to thirty 
times every twenty-four hours? Why does the 
surgeon put the fracture at rest? If the bowel 
needs rest, give it rest, either with the proper 
food or medicine. The only medicine worth 
while is opium. Rest the bowel with judicious 
doses. Dof’t kill the child, but get the desired 
effect. 

I wish to call your attention to the work of 
the pediatrists of Chicago. Very few of them 
give a purgative under any but extreme condi- 
tions, conditions which I have mentioned. 
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For many years I have not given a dose of 
castor oil or calomel. I believe they have almost 
no place in infancy. 

If we could only teach the general practitioner, 
the nurse and the mother that there is almost 
no indication for purgatives in infancy, many 
lives could be saved. Restore the fluid content 
of the body and add to this the proper feeding. 

Dr. R. M. Pollitzer, Charleston, S. C.—Purga- 
tives are universally used by the laity, especially 
on babies, because of the teaching of the older 
generation of doctors who have passed on. We 
tell people very positively what to do and they 
do those things. Later on perhaps a new gen- 
eration finds out in the light of more modern in- 
vestigation that we were wrong. Nevertheless 
the practice is continued in the household treat- 
ment. Therefore we must be cautious in the 
teaching of special facts to the family. Un- 
doubtedly the doctor’s function aside from the 
treatment and prevention of disease is to teach 
or educate the people to take care of themselves 
and their children. Nevertheless, it is a serious 
mistake to go into details and especially to dog- 
matize, conveying the opinion that all other meth- 
ods are bound to do harm. We see patients 
treated in different cities by equally good men 
return with the idea impressed upon them that 
Dr. So and So’s way or dictum is the only cor- 
rect one. Frequently we find that they have been 
taught but some passing fad. 

I believe in giving a purgative if it seems indi- 
cated after a physical examination and the tak- 
ing of a history. Many doctors give purgatives 
without a diagnosis or even proper examination, 
because they feel that they must be doing some- 
thing to show that they are on the job. The 
mother who is worried about the baby insists in 
one way or another on treatment and upon see- 
ing results from a drug as calomel or oil she is 
satisfied. She cannot see a lung slowly resolve 
or a pleural exudate be absorbed, but a bowel 
movement is evidence that the doctor has obtained 
the desired result. 


Dr. Lewis Smith, Milltown, Ga.—The average 
doctor gets his information from the authori- 
ties. When I was studying this question some 
few years ago I found that most of our text books 
recommended purgation for various diseases, that 
1s, recommended the use of calomel and castor 
oil. When I asked some of these men personally 
whether they used castor oil or calomel they said 
they did not. I asked why it was in the book. 
One man replied that he was going to rewrite 
his book. He has rewritten his book, but still 
recommends castor oil or calomel as a routine 
i contagious diseases. I say, therefore, that 
it is not our fault because we look to these men 
for guidance. Not only one authority, but the 
best authorities in America, do this. They do 
not use it in private or hospital practice, but 
they recommend it in their books. In visiting 
the Podiatric centers I found that the hospitals 
that are under the guidance of pediatricians do 
- use calomel, but the large hospitals where 
d € patients are under the care of the men who 
© general work calomel is pretty freely used and 
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so is castor oil. I cannot help feeling that a 
great deal of harm has been done by the indis- 
criminate use of these drugs in infancy and 
childhood. Where purgatives are not used we 
do not have deaths from infectious diarrheas, etc. 


Dr. W. A. Mulherin, Augusta, Ga.—I would 
like to say a word for poor old castor oil, not 
that I advocate the dogmatic use of it. As Dr. 
Elias tells us, the Chinese started four thousand 
years ago using castor oil. It does seem logical 
in that time, granting that our predecessors were 
one-half as brainy as we are, that we could have 
discarded its use years ago. I know there is a 
difference of opinion regarding the use of it. 
Some are extremely against it, as in Chicago. 
On the other hand, some mothers consider it a 
daily morning act to give a dose of castor oil, 
believing it eliminates mucus. Both these views 
are extreme ones. If it were as harmful as 
some of the discussers would lead us to believe, 
we ought to have a lot more of bloody dysentery 
than we are at present having. I am not advo- 
cating that we use it promiscuously, but I do 
think the pendulum has swung too far to conserv- 
atism regarding its use. It is my personal opin- 
ion that castor oil has a distinct sphere of use- 
fulness in the correct practice of medicine. Fur- 
thermore, it has rightfully won for itself a very 
well deserved position in our armamentarium. 


Dr. R. C. Spence, Dallas, Tex.—Like Dr. Mul- 
herin, I should like to say a few words in de- 
fense of castor oil. A baby who is vomiting and 
who is having loose stools is usually vomiting 
and having loose stools because there is some- 
thing in the gastrointestinal tract which is ab- 
normal; and because it is abnormal it is irritat- 
ing the mucous membrane of the gastrointestinal 
tract. Nature, in an effort to get rid of this 
irritating substance, causes the baby to vomit 
or to have loose stools. At the beginning of such 
an upset I do not think the pediatrician could do 
a better thing than to give a small dose of castor 
oil. It not only aids Nature in ridding itself of 
this gastrointestinal irritant, but it also tends to 
sooth the inflamed mucous membrane of the gas- 
trointestinal tract. 


Dr. C. Hilton Rice, Jr., Montgomery, Ala.—I 
have two children of my own, one twelve and the 
other eleven, and they never have tasted castor 
oil. When I was a child I took it for all the fam- 
ily. I think I got one or two doses a week and I 
promised myself then that when I was old enough 
I would never take any more. I am in accord 
with Dr. Elias, but do not go quite so far as he. 
There are some children who take oil well. There 
are certain cases where it seems the choice of 
purgatives. When treating a child at home a 
dose of oil often relieves the family if it does 
not help the child. We see many children who 
will suddenly develop a high temperature and 
have convulsions from gastric or intestinal indi- 
gestion. In such cases a stomach washing and 
brisk purgation with oil or salts is certainly the 
treatment indicated. 


Dr. Elias (closing).—Possibly Dr. Mulherin 
thought because castor oil was used four thou- — 
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sand years ago it must have some merit. Our 
ancestors used blood-letting very freely a gen- 
eration ago, but we seldom use it now. Dr. 
Spence says if there is an irritant in the bowel 
in colitis it must be removed. About the only 
way to remove that is to resect the mucous mem- 
brane of the intestinal tract, because the irrita- 
tion is the inflammation in the wall of the lower 
bowel. But there are still men with his view. 
That the thing is on a physiologic basis is the 
claim of the paper. Dr. Hill, of Boston, a few 
years ago reviewed the histories in the Massa- 
chusetts General Hospital and found that about 
two-thirds of the cases of nephritis in children 
were secondary to tonsillitis. I wrote to Dr. 
Hill asking what treatment he advised in ton- 
sillitis to prevent nephritis. Strange to say, he 
said nothing about the use of purgatives and by 
purgatives I mean cathartics and laxatives. I 
have used the terms interchanegably. He ad- 
vised giving water liberally together with hy- 
gienic care. Also Dr. Howell, of Baltimore, 
the physiologist, states in a letter: “I quite 
agree with you that probably an enema is more 
physiological and sensible than a cathartic.” Dr. 
W. B. Cannon, of Harvard, said: “I think you 
are right in assuming that cathartics have no 
effect in eliminating toxic material from the body 
itself. All they do is to discharge from the ali- 
mentary tract material which has not been in- 
troduced into the body. There is very little 
elimination from the body into the alimentary 
canal.” 

All I ask you is that when you give a cathartic 
give it not because the patient is sick, but give 
it in the light of experience and of physiology. 


DIPHTHERIA WITH UNUSUAL COM- 
PLICATIONS* 


By ARTHUR G. JACOBS, M.D., 
Memphis, Tenn. 


On January 10, 1921, I was called to see an 
eight-year-old girl, who complained of a sore 
throat, difficulty in swallowing, and fever. Her 
parents were living and in good health. She 
had one brother living and in good health and 
had lost a sister two years before from diphthe- 
ria. The patient had always been well, aside 
from an occasional cold or sore throat. She had 
had no communicable disease previously. The 
present illness began five days before my visit 
with slight fever, sore throat and general ma- 
laise. The mother had administered a purgative 
and she seemed better for a few days. The con- 
dition then became rapidly worse and the mother 
sought help. 

She was a well developed girl, eight years old 
and large for her age. The musculature was 
firm, color pale, lips pink, temperature 101°, 
pulse 130, and respiration 30. Examination of 
the throat showed enlargement of the _ tonsils 


*Read in Section on Pediatrics, Southern 
Medical Association, Sixteenth Annual Meeting, 


Chattanooga, Tenn., Nov. 13-16, 1922. 
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with marked peri-tonsillar swelling of the left 
side. Both tonsils were covered with a ragged, 
dirty gray membrane. There was considerable 
glandular enlargement of both sides of the neck, 
greater on the left, and much odor from the 
mouth. The heart showed no murmur and no 
irregularity of action; the rate was rapid. The 
heart boundaries were normal. The lungs nega- 
tive. Liver and spleen were normal. Pupillary 
and patellar reflexes were normal. A swab was 
made which was later reported negative by the 
Board of Health. The following morning her 
temperature was 100°, but the left side of the 
throat was more swollen and painful and the 
condition had the apnearance of a peri-tonsillar 
abscess. An incision was made behind the left 
tonsil and considerable pus evacuated. It was 
found on making the incision that the membrane 
was very tough, a fact which made me more 
suspicious of diphtheria. I at once administered 
20,000 units of antitoxin and followed with 10,000 
the next morning. Other swabs were taken, 
which proved positive, justifying the administra- 
tion of antitoxin. Her condition rapidly im- 
proved and in four days the membrane had com- 
pletely disappeared. The swelling on the left 
side had almost entirely abated and aside from 
a slight oozing from the incision appeared nor- 
mal. The child improved generally for about one 
week, at the end of which time she grew weaker, 
her pulse became irregular and slower, and a 
distinct murmur, systolic in character, was heard 
at the apex. The heart boundaries showed dis- 
tinct increase in area, extending to the left, one 
inch beyond normal and the apex one inch to the 
left and half an inch below normal. The pulse 
rate reached 50 and continued at a range 50 to 
‘0. At the end of that time it rose rapidly to 
120, 180 and 140. A distinct arrhythmia devel- 
oped and the child appeared desperately ill. On 
the sixteenth day her extremities were cold and 
it was not possible to get response to the appli- 
cation of heat. This kept up for one week and 
she awoke one night complaining of a_ severe 
pain in both legs. The next morning tiny red 
spots and streaks appeared on the dorsal surface 
of both feet. In a few days all toes on both 
feet became purple and in the course of several 
days thereafter, black and dry. This distinct 
discoloration continued to advance up the legs, 
finally reaching the knees. 


During this time the pain continued, respond- 
ing slightly to hot packs. The temperature now 
ranged from normal to 102°. The pulse in- 
creased in rapidity, but the arrythmia and mur- 
mur continued. On February 11, amputation of 
the left leg at the lower third of the thigh was 
done. On February 13, amputation of the right 
leg at the lower third of the right thigh was 
performed. Blood examination on the day of 
amputation gave the following: 


Leucocytes 

Small lymphs. 
Large lymphs 


Polymorphonuclears ..........-.-.---- 
Serum reaction—blood clotting—3.10 seconds. 
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Urine Examination: 


Color dark amber 
Reaction ....... alkaline 
Specific gravity 10:18 
Sugar negative 
Albumin . faint trace 
Casts occasional epithelial 
Epithelium few squamous 
Pus cells few 


Pathological Findings.—Dry gangrene lower 
half left leg from thrombosis of popliteal artery. 

Culture of the popliteal was negative. 

She was dismissed cured April 7 and now is 
in first-class physical condition. She is able to 
walk and even run through the aid of an appa- 
ratus which she wears. Her heart boundaries 
are normal and the tones pure. 

Gangrene following diphtheria is a very rare 
complication, as but few cases have been re- 
ported in the world’s medical records. The case 
now under consideration is the fifth to be reported 
in America. The first was reported in 1879 by 
Vedder, the second in 1894 by Ware, the third 
in 1894 by Munn, while the fourth was a report 
of gangrene of the feet following diphtheria by 
Gordon and Neuman in this year’s February num- 
ber of the American Journal of Diseases of Chil- 
dren. 

The Klebs-Loeffler bacillus lodges in a 
wound of the mucous membrane, usually 
of the pharynx or nose. At the site of 
invasion fibrinous exudate forms, this be- 


ing the characteristic clinical symptom of 


‘diphtheria. The psuedo-membrane results 


from degeneration and necrosis of the 
cells, and there is an increased fibrinous 
exudation and thickening of the mem- 
brane. The bacilli are concerned in two 
processes, the formation of the false mem- 
brane and the elaboration of toxins. The 
diphtheritic toxins are carried by way of 
the lymphatics and blood stream to other 
locations. As the membrane spreads lo- 
cally, a greater surface is created for the 
absorption of toxins, and greater satura- 
tion of the body occurs. The most impor- 
tant pathological change occurs in the 
heart muscle. 


Councilman, Mallory and Pearce found 
some degree of fatty degeneration of the 
cardiac muscle in a great many of their 
cases. _The degeneration may be limited 
to special foci or involve the general myo- 
cardium. The absorbed toxin produces 
these changes. Next in importance to 
cardiac pathology are lesions of the nerv- 
ous system. While the nature of this phe- 
nomenon is still a matter of discussion, it 
18 generally agreed that the changes con- 
sist of degeneration due to a parenchyma- 
tous and interstitial neuritis. This neu- 
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ritis may be peripheral or possibly cen- 
tral. The peripheral nerves show degen- 
eration of the medullary sheath and an in- 
volvement of the axis cylinder. Both mo- 
tor and sensory nerves may be affected. 
Babinsky found atrophy of the ganglion 
cells of the anterior cornua of the spinal 
cord, hemorrhage in the gray matter of 
the cord, and degeneration in the anterior 
and posterior roots. 


There is as yet no agreement as to 
whether the central or the peripheral 
nervous system is primarily affected in 
diphtheritic paralysis. Some think that 
the paralysis is due to an ascending neu- 
ritis along the peripheral nerve centers; 
others think it due to a lymphogenous in- 
fection, whereas such investigators as 
Balton and Bown regard the paralysis as 
part of the systemic infection carried by 
the blood. Walsh has a theory of a two- 
fold mechanism. He thinks that the early 
characteristic paralysis is due to an as- 
cending infection of the central nervous 
system; that the diphtheritic toxin passes 
up to the medulla in the perineural lymph 


‘channel of the cranial nerves, innervating 


the tonsils and fauces. The initial and es- 
sential lesion is produced by the action 
of the toxin on the central nervous sys- 
tem, i. e., on the nuclei and nerves them- 
selves. The late paralysis is due to gen- 
eral systemic toxemia. This resembles 
multiple nueritis and is more lasting than 
the earlier paralysis. It is almost a rule 
that the toxin affects the heart, and so 
frequent is this the case that some au- 
thorities regard the cardiac symptom as 
a part of the symptomatology of diphthe- 
ria. However, this view is a little ex- 
treme, as the cardiac symptoms usually 
appear after the acute stage has passed, 
and therefore this involvement of the 
heart is more correctly to be regarded as 
a complication. Heart symptoms vary in 
intensity from a slight arrhythmia to the 
dreaded heart failure. 

Paralysis as a rule begins at the site 
of infection, and therefore we find paraly- 
sis of the soft palate most frequent. In 
the presence of local paralysis the liability 
to cardiac disturbance becomes markedly 
increased. In our case there existed a 
palatal paralysis evidenced by a peculiar 
nasal voice and regurgitation of food 
and drink. Closely following these symp- 
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toms a marked arrhythmia occurred, 
and the rate of heart action increased un- 
til we had a typical tachycardia. This 
symptom soon was followed by a brady- 
cardia and the pulse rate fell to as low 
as 50, 55 and 60. This continued for 
about one week. The extremities were 
cold, the patient waxy pale. Under stim- 
ulation with strychnin and camphor the 
pulse rate slowly increased in frequency. 
The slow circulation permitted an accu- 
mulation of fluid in the feet. At the same 
time the heart muscle was receiving in- 
sufficient blood to maintain its proper 
tone. 

According to Bailly (International Clin- 
ics, 1920, ii, 157) the pathologic changes 
in the heart cause loss of tone in the myo- 
cardium and distention by blood pressure 
of the cardiac cavities. This causes 
change in the intra-cardiac circulation and 
stagnation of blood in the cavities, which 
brings about coagulation of the blood and 
the formation of emboli. Further, Bou- 
chet and Labadie-Lagrave showed that 
the endocardium in diphtheria may be 
the site of endocarditis. Thus endocarditis 
of the apex may be the cause of the emboli 
which causes gangrene of the limbs. The 
author also stresses the fact that there 
may be a diphtheritic arteritis causing 
the gangrene. In our case the gangrene 
was due to thrombosis, the emboli being 


sterile. 
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DISCUSSION 


Dr. W. A. Mulherin, Augusta, Ga.—At what 
time in the illness did the toes begin to show 
this gangrene? Just before I left Augusta I 
was asked to see in consultation a negro child five 
or six years old, who had had a sore throat some 
three or four weeks before. This child’s clinical 
picture was practically the same as the case 
cited. Both legs were involved, beginning at 
the toes and extending upward. I heard, just 
before I left home, that the gangrene had ex- 
tended further up and amputation had been per- 
formed. A thrombus was found in the artery 
in the popliteal space in both legs. It was a 
question of the correct diagnosis. A culture was 
taken on account of the preceding sore throat 
to see if diphtheria organisms were present. It 
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proved negative. It is of great interest to hear 
this case reported. 

Dr. Jacobs.—It was at three or four weeks, 

Dr. Lewis W. Elias, Asheville, N. C.—I have 
never seen a case like the one described. 

Dr. Park recently, in discussing antitoxin, said 
that the doses did not seem to affect the mortal- 
ity very greatly, but large doses did shorten the 
course and lessen the complications. I note that 
Dr. Jacobs gave 20,000 units and the next day 
gave 10,000. Dr. Park emphatically said there 
was absolutely no excuse for giving a second dose 
of antitoxin, that you never could undo with a 
second dose what you failed to do by giving 
enough in the first dose. 


Dr. J. H. Graves, Houston, Tex.—I would like 
to ask the Doctor in closing whether or not the 
administration of antitoxin directly into the 
blood stream might have prevented gangrene if 
given by the first physician who saw the case. 
Being a general practitioner of medicine, I do 
not speak from the standpoint of a pediatrician, 
but I do believe that some lives could be saved 
if we who see such cases early would be bold 
enough to give the antitoxin even on suspicion. 
Dr. Jacobs, of course, saw this case far too late 
to be of service and the toxemia was too great to 
be influenced then. 

I recall one case in which I was called in con- 
sultation by Dr. W. S. Witte, of Waco, Tex. 
several years ago which illustrates such a course. 
The patient, a little girl five years old, after at- 
tending public meetings during the Annual Cot- 
ton Palace Shows, was taken ill quite suddenly, 


and only two blocks distant a neighbor boy eight - 


years old coincidentally fell ill and died later of 
post-diphtheritic paralysis. This little girl, when 
seen by me with Dr. Witte, was unconscious, 
stuporous, muscles relaxed so the arms, legs and 
head when lifted would fall with evidence of 
complete paralysis. Her pupils were equally di- 
lated, bowels could not be moved; locked bowel 
was suspected and evidently present, yet there 
was no stercoraceous vomiting. ‘ 

From the intense but unaccounted for toxemia 
and the general facies of this little patient, and 
the presence in the neighborhood of diphtheria, 
I decided to recommend administration of 40,000 
units of diphtheria antitoxin after ruling out 
cerebrospinal meningitis and anterior poliomye- 
litis. True it was a shot in the dark, so . 
speak, but other successful practitioners 
given an unfavorable prognosis. In fact, they 
said the patient would not live five hours. ; 

We held a consultation and the child’s family 
said: “If there is any chance to save her, give 
it.” We explained that it was the only thing = 
could think of that offered the least hope, thoug 
it promised them nothing. To our surprise an 
the happiness of all concerned, this child begat 
to improve soon after the administration - 
continued ‘steadily getting better. The 
moved with some stringy membranous materials 
which we believed to have been diphtheritic mem- 
branes of the intestines similar to Dr. Jaco 
membranes over the entire tonsils. This case 
certainly justified a shot in the dark. 

Dr. John Barbee, Knoxville, Tenn.—We have 
much to thank Dr. Jacobs for, because we learB 
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by such cases that things not looked for are 
our greatest lessons. I would like to report a 
case 1 have under observation at the present 
me. 

= week ago I was called by a general practi- 
tioner to see a case of diphtheria on the third 
day. On the second day he had made his diag- 
nosis and administered 5000 units and the next 
day had the laboratory report, which was nega- 
tive. I saw the baby on the third day and it 
was so positive to me that it was diphtheria 
from the appearance, the membrane covering 
both tonsils and uvula, that I gave some more 
antitoxin because I thought 5000 was not suf- 
ficient. The child’s temperature on the third day 
was 104°. The next day it was 102°. The next 
day 102.5° and there was every appearance that 
the child was getting better. On the fourth day 
the temperature rose to 102.5° and on looking 
over the case I could not see a cause for it. On 
my second call I found that there had appeared 
a dark discoloration, like purpura, of the tips 
of both ears and on the extensor surfaces of both 
arms, a rather septic condition, with the same 
condition on the extensor surfaces of the legs 
and covering the knees. The question in my mind 
then was what had happened through the cir- 
culation or through the nervous system to cause 
the rise of temperature. It was a question 
whether it was a protein poison from the serum 
or whether it was from the diphtheria organisms 
or from a streptococcus infection. I recalled a 
case that I had seen in the Willard Parker Hos- 
pital three years ago in which a physician said he 
had never seen a child with marked endocarditis 
with purpura that recovered. Having the other 
case in mind, I felt very grave in my prognosis 
of this case, but just as I was leaving home the 
symptoms had all disappeared, though the child 
was still running a temperature above 102°. 
There was every evidence that she was going to 
get well. The question in my mind was what 
caused this eruption to appear in six definite 
ogg on the body and to clear up in a few 
ays. 


Dr. W. McKim Marriott, St. Louis, Mo.—This 
paper suggests a number of thoughts regarding 
the treatment of diphtheria in children. The 
complication that Dr. Jacobs has described is 
to be considered a complication of diphtheritic 
myocarditis rather than the diphtheria per se. 
Thrombosis and gangrene of the extremities 
may be observed in any form of severe myo- 
carditis whether due to diphtheria or to other 
causes. Such a complication can best be pre- 
vented by the early and vigorous treatment of 
the diphtheria. When the diphtheritic toxin has 
once injured the cells of the heart muscle no 
amount of antitoxin can repair the damage. The 
antitoxin, to be effective, must be given before 
this damage has occurred, and in any severe 
case of diphtheria the antitoxin should be given 
i such a way as to get the maximum amount 
Into. the circulation in the shortest possible time. 
To accomplish this a small amount of antitoxin 
given intravenously is more effective than several 
times the dose given subcutaneously. 

The second point that is of importance is that 
any severe case of diphtheria is potentially a 
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heart case. If the child has an extensive mem- 
brane on the throat, especially if the tempera- 
ture is high, and if administration of antitoxin 
has been delayed, there is danger of the develop- 
ment of a late myocarditis. Such a child should 
be kept in bed for four or five weeks. Involve- 
ment of the heart in diphtheria is more common 
than seems to be generally recognized, and not 
infrequently a child entirely recovered from 
diphtheria will get out of bed and die a. few 
days later from cardiac complications. 

Dr. Jacobs (closing).—As to whether this most 
serious complication could have been prevented 
by the administration intravenously of antitoxin 
at the time, it has been two years since I saw 
the case. At the time I treated it not so much 
was being done with intravenous administration 
of antitoxin as there is now, and it is very likely 
that I would have given the antitoxin intra- 
venously in the hope that it would have pre- 
vented this complication. Ehrlich considers that 
the Klebs-Loeffier bacillus produces four different 
complex chemical substances, chief of which are 
toxins and toxons. The toxin, in his opinion, is 
the one responsible for myocardial degeneration. 
If the toxin has already brought about degen- 
erative changes in the myocardium or elsewhere, 
the administration of antitoxin intramuscularly 
or intravenously cannot undo the harm. The 
child received the first dose of antitoxin after it 
had been sick longer than one week, and I do not 
believe given that late intravenously it would 
have prevented the gangrene. What would have 
prevented it would have been the immediate ad- 
ministration of antitoxin at the beginning of 
the case, on the first or second or possibly the 
third day, but I did not see the case then. Speak- 
ing generally, I believe that antitoxin intra- 
venously will give quicker and more decided re- 
sults than we get with the intramuscular admin- 
istration, but intravenous injection as late as the 
seventh or eighth day in my opinion would not 
have prevented it. 

With regard to the administration of two doses 
of antitoxin I gave 20,000 units as the first dose 
and followed with 10,000. At the time I gave 
the 20,000 it was in the face of a negative report 
from the Board of Health. While there are sev- 
eral reasons for a negative report, I took the 
responsibility on myself. I was also misled some- 
what at first glance by the presence of a peri- 
tonsillar abscess. That is a rare complication 
of diphtheria, as you seldom find it in a diphthe- 
ritic throat. I took a chance on the first 20,000 
and the next morning, feeling that I had possibly 
not given enough, I gave 10,000 more. I believe, 
though, that the 20,000 would have accomplished 
all that. was accomplished. 

Regarding the question as to whether the gan- 
grene resulted from a disturbance of the circu- 
latory system or nervous system, my belief is 
that degeneration of the myocardium with a 
slowing down of the circulation to 50 for a long 
period of time was largely responsible for the 
thrombosis. The formation of the embolus and 
a deposit of two emboli at the same locality in 
both legs in the popliteal arteries strengthens 
this view. The emboli shut off circulation in the 
leg and developed the gangrene. 
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SURGERY 


RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 
OBSTETRICAL AND UROLOGICAL 


FRACTURES OF THE NECK OF THE 
FEMUR* 


By DUNCAN EVE, M.D., 
Nashville, Tenn. 


If we agree with Stokes in his classifi- 
cation of fractures of the neck of the fe- 
mur, viz., intra- and extra-capsular, the 
last named is subdivided into no iess than 
six varieties, in two of which the line or 
lines of fracture run into the capsule. 
Even in the intra-capsular the line or lines 
of fracture sometimes extend outside the 
capsule, thus frequently making the dif- 
ferentiation quite difficult, but ordinarily 
it makes little concern, except in prog- 
nosis, for as a general proposition the 
modern treatment is the same for both 
intra- and extra-capsular, except in a very 
limited number of cases. 


In treating a very feeble old person for 
a so-called intra-capsular (small portion 
of the neck) fracture, it is best to make 
no attempt to obtain union, but instead to 
use measures to keep the patient alive as 
long as possible by placing her (for it is 
usually an old woman) in a comfortable 
bed for ten days to two weeks, using a 
Buck’s extension to prevent muscular 
contractions of the limb, and sand-bags or 
a Hamilton’s splint to prevent “helpless 
eversion.” A small pillow placed under 
the knee to partially flex the thigh and 
leg and to relax these powerful muscles, 
will also be of advantage. Do not employ 
more than five to seven pounds of weight 
for extension. When pain and muscular 
spasms are relieved, or nearly relieved, it 
is well to get the patient out of bed into 
a reclining chair, and if possible permit 
her to get about on crutches. If hypo- 
static congestion of the lungs sets in; if 
signs of great exhaustion appear; if the 


*Read before the Southern States Association 
of Railway Surgeons, Auxiliary of the Southern 
Medical Association, Sixteenth Annual Meeting, 
Chattanooga, Tenn., Nov. 13-16, 1922. 


appetite is affected or diarrhea occurs, 
abandon all attempts at treating the frac. 
ture and get the patient out where there 
is sunshine and fresh air. A good nurse 
will, by use of an alcoholic-alum solution, 
prevent bed sores for the first two weeks, 


In the vast majority of cases, no matter 
how old the patient may be, if she is not 
too feeble, or if waste and degeneration 
are not disproportionate to nutrition and 
repair, undertake treatment. You may 
be forced to abandon it. 


If it is decided to treat the case, place 
the patient on a hair mattress, or arrange 
an ordinary one by placing several blank- 


ets over it, and, if needed, several thin. 


boards laid transverely under the mattress 
to prevent unevenness and the formation 
of hollows. It has been my misfortune to 
see several cases of fracture of the neck 
of the femur in which the results were 
anything but satisfactory on account of 
the fact that a proper smooth plane for 
their treatment was not arranged. A 
fracture bed is a valuable adjunct, for 
with a Balkan frame the bed-pan can be 
used, or the bed can be smoothed and the 
patient can be lifted or turned on her side 
without disturbing the fracture. 


We have not time to consider in detail 
the various plans of treatment employed 
for neck fractures, for many good sur- 
geons are not agreed as to the best. We 
might state as a fact that nearly all are 
satisfactory and have for their purpose 
the same object, as the World War demon- 
strated beyond question. Fixation and 
traction are the essentials. The extension 
should be gentle, never forcible. We hold 
that this can be accomplished by a 
Thomas’ splint; a Blake’s splint; a Jones 
extension frame; a _Buck’s apparatus 
(sometimes combined with a Liston’ 
splint) ; a McIntyre double inclined plane; 
a Hodgen’s apparatus and finally, Whit- 
man’s plan of abduction of the limb in 
usually a plaster of Paris encasement. 
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Personally, I prefer the last two plans, 
either alone or combined. I use the Hod- 
gen’s splint, or rather Dr. George S. 
Brown’s modification of it, with the limb 
in Whitman’s abducted position, espe- 
cially if it is an intra-capsular in rather 
an old woman. On the other hand, if I 
have an impacted extra-capsular (base of 
neck) fracture, especially in a strong 
young subject in which I must pull apart 
the impaction by forcible abduction, I 
would follow the plan advised by Whit- 
man by making extension and fixation by 
use of a plaster of Paris cast, placing the 
limb in the position of full abduction, for 
we then need the strongest plan of im- 
mobilization. 

The plan of treatment advocated by 
Royal Whitman is ideal, for it aims to 
abolish traumatic depression of the neck 
of the femur. Therefore is applicable to 
both intra- and extra-capsular fractures 
of the neck of the femur. 


Dr. R. T. Pirtle, of Louisville, Ky., in 
the American Journal of Surgery, May, 
1921, sums up the advantages of the Whit- 
man method as follows: (1) there is lit- 
tle or no shortening; (2) little or no pain; 
and (3) good function is secured. 


In intra-capsular fracture, especially in 
old persons, we never pull apart an impac- 
tion and use the Brown’s modification of 
Hodgen’s apparatus with the limb in ab- 
duction. 


Whitman claims the limb is not only 
shortened, but somewhat flexed, rotated 
outward and usually slightly abducted. 
The outer fragment (that is the lower 
fragment) is turned forward and upward 
and is usually on a lower plane than the 
head. One cannot control the inner 
fragment, so the outer fragment must be 
carried to the inner. 


“The patient is anesthetized, placed upon a 
sacral support, the shoulders are to be rested on 
a box of equal height and the lower limbs are 
to be extended and supported. The assistant ab- 
ducts the sound limb to the anatomical limit. 
The degree depends upon the age and individual 
limitation. It is usually 40 to 50 degrees. This 
gives us a gaure on the proper position in which 
to place the other hip. The surgeon flexes the 
thigh of the injured side and thus separates the 
fragments. The shortening is abolished by the 
manual extension of an assistant. He then per- 
forms inward rotation and abduction to the 
Proper degree. The abduction relaxes the mus- 
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cles, which interfere with reduction and carries 
the outer fragment against the inner.” 

The extremity is set in extension and 
extreme abduction. The tension of the 
capsule pushes the outer fragment against 
the inner and holds it. Fixation is ob- 
tained by the neck of the femur’s being 
in contact with the acetabulum and the 
great trochanter with the pelvis. De- 
formity cannot be caused by muscular 
action, for the psoas helps pull the frag- 
ments together (Whitman). 

The limb is usually kept fixed in abduc- 
tion by a plaster of Paris cast or Brown’s 
modification of Hodgen’s splint for six to 
eight weeks, when a Thomas splint is ap- 
plied and the patient is allowed to use 
crutches for at least two weeks longer be- 
fore any weight is allowed to be placed on 
the limb. A patient with a fractured 
femur should be hospitalized. 

Operative treatment of fractures of the 
femoral neck is not very popular and 
should be undertaken only in young and 
middle aged persons, in whom retention 
in correct position seems impossible. Mc- 
Glannon sets forth the following contra- 
indications: 

“Dilated heart, intermittent pulse, irregular 
pulse, very high blood pressure, pulmonary con- 
gestion, marked renal insufficiency, evidence of 
a nervous breakdown, signs of uremia, alcohol- 
ism or a drug habit.” 

If an open operation is decided upon, 
make a fluoroscopic examination to deter- 
mine that extension and abduction have 
succeeded in bringing the fragments in 
apposition, when a small incision is made 
through the skin over the external aspect 
of the great trochanter and usually an 
eight or ten penny finishing (nickel plated 
or silver) nail, previously selected, is 
driven through the trochanter and neck 
into the head for fixation. A plaster of 
paris cast is applied, with a trap door cut 
out over the site of the incision. An ivory 
peg instead of a nail may be used, in 
which case the trochanter and neck are 
drilled before the peg is placed. 

In ununited fractures of the neck of the 
femur autogenous bone grafts promise 
the best results if the patient is physically 
able to undergo the operative procedure 
and subsequent confinement. The opera- 
tion should never be made upon a very 
old person. 


Discussion follows paper of Dr. Baker, page 614. 
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THE GENERAL TREATMENT OF 
FRACTURES, WITH SPECIAL 
REFERENCE TO FRAC- 
TURE OF THE 
FEMUR* 


By Epwarp T. NEWELL, M.D., 
Chattanooga, Tenn. 


The consideration of fractures is al- 
ways an interesting subject to the rail- 
way surgeon. They make up a large part 
of his work in this special line of en- 
deavor and carry with them his greatest 
responsibility, both to the patient and the 
railroad. 

The treatment of fractures should be- 
gin as soon as the emergency is brought 
to you, or as soon as you reach it. A brief 
history of the case should first be obtained, 
if possible, for this will lead to a more 
accurate diagnosis of the fracture and of 
the probable extent of the injury. 

If the fracture is a perfectly plain and 
frank one, temporary splints should be 
applied for immobilization, to lessen pain, 
shock and damage to the soft parts. This 
is done before the more radical procedure 
of setting the fracture is attempted. 

Unless the fracture is of one of the 
small bones or there is some contra-indi- 
cation it is well in every case to give a 
hypodermic of morphin and atropin as a 
preliminary to the setting of the fracture, 
the dose depending upon the individual 
and the amount of trauma and _ shock. 
This will relieve the pain and shock and 
better prepare the patient for the general 
anesthetic, which should be administered 
in practically every case before an at- 
tempt at reduction is made. 

No matter how certain you are of the 
diagnosis of a fracture, or the character 
of it, an x-ray should be taken before any 
attempt at reduction is made wherever 
this is possible. 

In our clinic, during the past ten years, 
we have found that at least 10 per cent 
of fractures diagnosed by x-ray examina- 
tion from all the clinical evidence could 


*Read before the Southern States Association 
of Railway Surgeons, Auxiliary of the Southern 
Medical Association, Sixteenth Annual Meeting, 
Chattanooga, Tenn., Nov. 13-16, 1922. 
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not have been diagnosed. These cases, if 
improperly diagnosed and improperly 
treated, would have later revealed them. 
selves in deformity, callus formation, pain, 
and in a certain definite number of pa- 
tients would have produced permanent 
disability. 

In railway, corporation and compensa- 
tion cases where the hands and feet have 
been severely traumatized by great force 
or by coming in contact with heavy ob- 
jects, the prognosis as to recovery and 
time of disability depends largely upon 
whether the injury affects only the soft 
parts or the bony structures as well. Here 
again the radiogram, in giving an accu- 
rate diagnosis of the condition of the 
deeper structures, whether a transverse, 
a linear, an oblique fracture or a frag- 
ment of bone is broken off, is the most re- 
liable diagnostic and prognost’‘c aid to the 
treatment. 

When a patient is brought to you with 
such a history he is desirous to know 
whether he has a broken bone, and it is 
only justice to him and to the company 
that he works for, and that you repre- 
sent, to ascertain the true condition. If 
he is x-rayed and found “negative for 
fracture,” he is usually satisfied, and as 
soon as the swelling and pain leave the 
parts he is ready and willing to report for 
duty. A negative x-ray in such cases not 
only has great value from a diagnostic 
standpoint, but is of equal value in satis- 
fying the patient that he is not seriously 
hurt, and may later prevent litigation. 
Should litigation develop the negative 
x-rays are of greatest value in the trial 
of the case. They should be taken where- 
ever there is a reasonable probability of 
fracture. 

Our custom in the use of the x-ray in 
fracture work is to ray the supposed frac- 
ture for a diagnosis. If a fracture is 
found, we set the fracture under the 
fluoroscope and then x-ray it after the 
dressings have been applied, usually be- 
fore the patient comes from under the 
anesthetic. Thus we have a double check 
on our work. We are able by the fluoro- 
scope to be practically certain at the time 
of the setting that we have the bones in 
accurate approximation and alignment. 
This is especially the case in fractures of 
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the small bones, upper extremity and legs, 
put the fluoroscopic findings are not so 
definite in fractures of the thigh in stout, 
robust individuals where the muscles and 
tissues are thick and dense. We have 
been checking our fluoroscopic findings 
with our radiograms taken later and find 
them over 90 per cent correct. Necessa- 
rily, we find it often impossible to obtain 
and maintain 100 per cent approximation 
of bones and fragments in all cases, and 
this is especially so where more than one 
bone is broken. However, we satisfy our- 
selves at the time of the operation that we 
have the fragments in the best possible 
approximation and alignment and at least 
know at the time what we have done and 
what to expect later. All of you know 
that it is not necessary to have a 100 per 
cent approximation to get a good func- 
tional and cosmetic result. 


Where the fracture is put up in a per- 
manent dressing, splints or casts, we 
think the x-ray taken immediately after 
the approximation is done is all sufficient, 
unless at some later inspection the align- 
ment or conformation of the limb is not 
satisfactory. If you have used a Thomas’ 
splint or other extension splints or appa- 
ratus, x-rays should be taken at the end 
of seven or eight days following the ap- 
plication of the splints and again at the 
end of three or four weeks. The reason 
for these additional radiograms is obvious 
to all of you. These splints require con- 
stant inspection and attention and fre- 
quently slight changes must be made. As 
the fragments are held in position chiefly 
by traction (often pulled in place by it), 
slight changes in the pull and pressure 
from any one of four angles may decidedly 
change the position of the bones in the 
deeper parts, yet you may not be able to 
see what is taking place from the surface. 
It is necessary, therefore, that these frac- 
tures be checked frequently by x-ray ex- 
amination. 


When you have placed a fracture in a 
board, composition or plaster splint you 
can, provided the dressing is well padded 
and not too tightly applied, let it alone 
for an indefinite time. When you use 
the Thomas, the Jones, or the Hodgen 
Splint, the first application of the splint 
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is only the beginning of the treatment. 
You should daily inspect the limb and 
when necessary make such slight changes 
as are indicated. This calls for well 
trained assistants, and the patient is better 
cared for if placed in a hospital. The re- 
sults obtained are much more satisfactory 
and the comfort of the patient much 
greater. 

External splints and traction in the 
treatment of fractures should be used in 
the majority of cases. 

Not infrequently in oblique, comminuted 
and compound fractures with more or less 
bone destruction, fractures in and around 
joints, fractures of the superior and in- 
ferior maxilla, it is necessary to use in- 
ternal splints or other methods. Various 
materials and numerous methods have 
been devised to fulfill these requirements. 
Lane plates, Parham- Martin bands, 
bronze, copper and silver wire, kangaroo 
tendons, heavy chromic catgut, beef bone 
plates and autogenous bone grafts, all 
have their éxponents. I do not approve 
of the use of the first (Lane plates). I 
believe that all hardware should be dis- 
carded if possible in bone surgery, and 
where necessary and feasible, the bone 
graft should have preference over all 
other internal splints. Hardware when 
used in bone surgery will sooner or later 
produce varying degrees of osteoporosis 
and lessen osteogenesis. Later it will act 
as a foreign body and will have to be re- 
moved. I am aware that there are some 
exceptions to this statement, but there are 
very few in the writer’s experience. Of 
suture material, heavy 40-day chromic 
catgut, single or doubled, and kangaroo 
tendons have been found to give the best 
results where there is not much strain or 
tension to be put on the fracture line. 

In doing a bone graft, most surgeons 
prefer the sliding graft, held in place with 
kangaroo tendons or chromic catgut. 
However, a few of the best men in this 
line favor the intramedullary splint. To 
be successful, bone grafting, regardless 
of the method used, should only be at- 
tempted by surgeons skilled in this partic- 
ular line of surgery. Before attempting 
the operation the patient should have sev- 
eral days of preliminary preparation and 
the field of operation should have special 
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attention during this time. Operations of 
this kind should only be done in a hos- 
pital where the asepsis of the operating 
room is known to be as near perfect as 
can be attained.. The assistants of the 
operator should be trained in this work. 

The most useful field for this work is 
in cases of non-union where the ordinary 
methods to prevent it and correct it have 
failed. All such cases should have a neg- 
ative blood Wassermann before any opera- 
tive interference is attempted. (Delbet 
method.) 

Time does not permit me to go into de- 
tail in the discussion of the treatment of 
the more important and common frac- 
tures that we see in our daily practice. I 
shall discuss briefly only the treatment of 
one of the most difficult fractures, frac- 
ture of the femur, and shall stress a few 
points in regard to fracture of the neck 
as well as fracture of the shaft. 


On account of the thickness of the 
structures surrounding the neck and upper 
two thirds of the femur, the diagnosis of 
the nature and extent of these fractures, 
as well as the proper coaptation of the 
fragments is exceedingly difficult. The 
classical signs of fracture of this bone 
are so well known to you that Ishall not 
burden you by detailing them at this time. 


We shall assume that a diagnosis has 
been made of fracture of the neck of the 
femur in a patient, age 70, with poor re- 
sistance. After the recovery from the 
shock of the accident, the appropriate 
treatment of this case should be the ap- 
plication of a Thomas splint suspended 
from a Balkan frame with traction. The 
amount of the weight used would depend 
upon the extent of the deformity and the 
muscle tone of the patient. The splint 
should be angulated slightly to flex the 
knee and the extremity widely abducted. 
The abduction presses the distal frag- 
ments against the short proximal frag- 
ments and the flexion at the knee relaxes 
the muscles and permits the distal frag- 
ments to be pulled down and the bones 
approximated. 

The use of this splint permits the ex- 
tremity to be readily inspected, the leg to 
be massaged, the patella and ankle to be 
mobilized and passive motion of the knee 
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to be begun early, thereby preventing 
stiffness of this joint. The traction 
weights are usually reduced in ten days 
and removed in four to five weeks. The 
splint can usually be removed in seven 
to ten weeks. The leg is then simply ele- 
vated in the bed by placing pillows un- 
der it. 

At the end of another week the patient 
is allowed to use crutches and to begin 
to bear some weight on the limb, the 
amount depending upon the extent of 
union that has been secured. Some few 
cases can get around with a cane in two 
months, others only after four or five 
months. 

If you are dealing with a case that is 
impacted, do not disturb the impaction. 
You will have in nearly every case of 
impaction some external rotation and 
eversion of the foot, but your patient’s 
chances of recovery, provided you do not 
disturb the impaction, are far better, and 
the slight deformity at this age is not of 
very great importance. The further treat- 
ment of the impacted cases is quite simi- 
lar to the unimpacted, only you do not 
apply as much traction to the limb and 
they are usually allowed to get about 
sooner. 

In fracture below trochanters 
(shafts) in robust, healthy adults and in 
children, the treatment is similar to that 
outlined above. In the shaft fractures, 
as you will see from the slides to be pre- 
sented later, there is frequently much 
more shortening; the upper fragment is 
usually pulled forward by the iliopsoas, 
and out by the glutii and external ro- 
tators, while the lower (distal) fragment 
is pulled up and in by the powerful ab- 
ductors and quadriceps and hamstring 
muscles. The shortening and _ disalign- 
ment requires a slight modification of the 
technic outlined above in the fractured 
hip cases. In adults, fifteen to twenty- 
five pounds traction is applied to the limb 
during the first ten days. It is important 
to apply the greatest pull at the beginning 
of the treatment and in this way over- 
come the shortening early. The external 
deviation of the proximal fragments can 
be overcome by a gauze pack inse 
between the outer side of the splint and 
the limb at this point.. The internal de- 
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yiation of the distal fragments is over- 
come by packing between the inside of 
the splint and the limb at this point, and 
the backward displacement of the distal 
fragment, if present, is corrected by a 
cotton pack in the bed of the splint be- 
hind the leg of the lower fragment. A 
very splendid modification of the Thomas 
splint by Dr. Bradburn, of New Orleans, 
has screw devices to correct these condi- 
tions, but if you have a well-fitting splint 
you can correct the deformity by the 
methods described above. The ankle 
should be well padded lest you have pres- 
sure resulting in pain and excoriation of 
the skin. The leg should be shaven before 
the adhesive is applied for traction, and 
only moleskin adhesive should be used. 
This should come high up on the thigh 


_ in all cases and should be split and wound 


around the extremity in such fashion that 
the pull is uniformly distributed to the 
skin of the entire leg and thigh. It is 
surprising how long adhesive will stay on 
if applied in this manner, be effective, and 
not cause discomfort. 

By checking with the x-ray from time 
to time you can tell just where to make 
pressure, whether more or less traction 
is required and you also know when suf- 
ficient callus formation has taken place 
to remove the splint. 

It is well when the use of crutches is 
begun to put the weight on the leg very 
gradually lest the soft callus formed 
should give way (bend) and you get the 
characteristic outward bowing of the limb 
with shortening and deformity, an un- 
fortunate result in an otherwise well 
treated case. 

The primary mortality in fracture of 
the hip in the aged has been, and always 
will be, too high, but the mortality in the 
future in those who survive the first few 
weeks will be greatly lowered by this and 
other of the newer methods of treatment. 
The morbidity in the aged was until recent 
years excessively high. By this method 
of treatment the morbidity has been 
greatly decreased in aged patients. 

In children and young adults the mor- 
tality should be practically nil and the 
morbidity reduced to 10 per cent or less. 

The ideas presented in this paper are 
gathered from our experiences with a 
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large number of fracture cases treated in 
our emergency department in the past fif- 
teen years. We realize that there are 
many other satisfactory methods of han- 
dling and treating fractures and that a 
surgeon should fit the special operation or 
method of treatment or appliance to the 
case rather than the case to his method. 
From observation of the work of other 
men, their methods, their successes and 
their failures in this particular line of 
work, and from our experiences with 
many different methods of treatment, I 
am convinced that the Thomas splint with 
the addition of the Balkan frame, aided, 
checked and controlled by radiographic 
and fluoroscopic examinations, at the time 
of the fracture and during the convales- 
cence of the patient, offers the most satis- 
factory and comforting form of treatment 
both to the patient and the doctor. 


Discussion follows paper of Dr. Baker, page 614. 


TREATMENT OF FRACTURES OF 
THE UPPER END OF THE 
HUMERUS* 


By J. N. BAKER, B.A., M.D., F.A.C.S., 
Montgomery, Ala. 


Traditions die hard. More especially is 
this true when they have descended to us 
not from one, but from several genera- 
tions of our forefathers. The recent 
World War shattered many things—mate- 
rial, idealistic, and traditional. Of the 
many severe jolts administered by this 
cataclysm to the medical profession, none 
has been so far-reaching or beneficent as 
that dealt to our inherited conception of 
the proper method of dealing with joint 
fractures and joint injuries. 

It would seem that nothing short of such 
an upheaval, furnishing as it did, clinical 
material in endless numbers, manipulated 
and directed by such clear thinking, log- 
ical minds as Willems, Blake and Sir Rob- 
ert Jones, could sever the forged chains 
which bound the profession to the age-old 
policy of locking up these joint injuries 


*Read before the Southern States Association 
of Railway Surgeons, Auxiliary of the Southern 
Medical Association, Sixteenth Annual Meeting, 
Chattanooga, Tenn., Nov. 13-16, 1922. 
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for an almost interminable length of 
time. At last, however, the scales have 
fallen, the chains have been loosed, and 
today joint fractures are viewed, prima- 
rily, not as severed bones, but rather in 
the light of severe traumatisms inflicted 
upon the soft tissues about the joints. 

With this brief prelude, let us approach 
the subject of the treatment of fractures 
of the upper end of the humerus. 

A cursory consideration of the anatomy 
cf the parts is imperative for an intelli- 
gent application of treatment. 


1. Tearing up of outer tuberosity. 

2. Fracture through anatomical neck with considerable 
impaction. 

Treated by abduction and extension on simple right angle 
splint for 12 days; then all splints removed, arm brought 
to side, supported by sling and active and passive motion 
begun at once. At end of five weeks, function is quite sat- 
isfactory. 

The ligaments—capsular, coraco-hume- 
ral and glenoid—in any consideration of 
upper joint humeral fractures are negligi- 
ble, for the reason that the muscles of the 
shoulder girdle are the real factors in se- 
curing the joint. Likewise, when severance 
of the bone takes place, they are the factors 
with which to be reckoned in the appli- 
cation of logical treatment: If the two 
fragments are permitted to unite at an 
angle, and this is of vastly more impor- 


tance, with a marked rotational discrep. 
ancy, a poor functional result is sure to 
ensue. Or, to borrow the terse descrip- 
tion of Sir Robert Jones, the resulting 
limb will work about as well as a pair of 
wheels with a twisted axle. If the axle be 
straight the wheels will go round true, 
regardless of the amount of patch work 
on the axle. 

For pedagogic purposes, the traditional 
and classic subdivision of these fractures 
into intra- and extra-capsular, into frac- 
tures of the anatomical or surgical neck 
and of the outer tuberosity, may be sery- 
iceable. But from the viewpoint of ra- 
tional therapy, such befogging classifica- 
tions are quite superfluous. The problem 


ALLUSTRATING THE RIGHT ANGLE 
APPLIED, TOGETHER WITH TRACTION BEING 
MADE ON LOWER HUMERAL FRAGMENT IN 

TRE CORRECT POSITION OF ABDUCTION AND 


Y 
presented for solution in any given frac- 
ture of the upper end of the humerus is 
quite the same and the results will be 
good or bad largely in proportion as recog- 
nition is given to a proper consideration 
of the muscular forces at play upon the 
severed fragments and of the traumatized 
joint structures. They all present the 
common picture of a joint severely con- 
tused, plus the severed bone. Should the 
bony displacement be trivial, concern for 
the joint injury should be uppermost. 
What are the muscular forces hovering 
about this joint and what the resultant 
of these forces when applied to the severed 
ends of the humerus? oi: 
Attached around the head are the sub- 
scapularis, the supraspinatus, the infra- 
spinatus and the teres minor, the combined 
force of which when applied to the upper 


EATERNAL ROTATION — 
Cmernoa of Stevens of Boston) 
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ent of a complete humeral fracture 
is to abduct and externally rotate. Con- 
verging on the region of the bicipital 
groove and ridges we have the latissimus 
dorsi, teres major and pectoralis major, 
the combined force of which, when applied 
to the lower segment, is to adduct and in- 
wardly rotate. These taut adductors can 
be distinctly palpated in the axilla after 
every injury to the shoulder joint. 

The surgeon’s problem, therefore, is 
twofold: first, to neutralize effectually the 
distorting cross: tension of these muscles 
and thus rob them of this most vicious 
tendency; and secondly, so to align the 
lower fragment to the upper, uncontrolla- 
ble fragment as to nullify rotational dis- 
crepancy. 

The tethering tactics employed by our 
ancestors of naively locking up the shoul- 
der joint with an elaborately moulded 
plaster cap and of binding the arm to the 
thorax did neither of these very impor- 
tant things. On the contrary, such prac- 
tice materially contributed to both anky- 
losis and dysfunction. Hence it was that 
not infrequently those shoulders which 
had received a severe trauma and a frac- 
ture, but which had escaped the pangs of 
an exact surgical diagnosis, functioned far 
better in after life than did those which 
had been so long incased in plaster with 
such meticulous care. 

In none of the text books available to 
the average surgeon and published prior 
to the World War are these fundamentals 
sufficiently stressed. Nor does the treat- 
ment recommended by these authors indi- 
cate a full appreciation, on their part, of 
the necessity of completely subduing the 
muscular forces at play. 

No ambulant splint with which I am 
familiar satisfactorily solves the problem 
of overcoming both the adduction and the 
external rotation. The old triangular ax- 
illary splint of Middeldorf secures neither 
full abduction nor corrects the internal 
rotation. The metal abduction splint and 
its various modifications procure the ab- 
duction, but with the forearm forward, 
as is the case with all of them, the internal 
rotation remains uncorrected. The only 
means whereby both the external rotation 
and abduction of the upper fragment and 
the internal rotation and the adduction 
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of the lower fragment can be overcome, 
as well as the proper production of a nul- 
lification of the vicious muscular forces, 
is to place the patient in bed. One hesi- 
tates, probably because of inherited tradi- 
tion, to enforce a brief confinement upon 
a patient suffering with a humeral frac- 
ture, when if confronted by a similar 
fracture of the lower extremity, one would 
unhesitatingly insist upon a_ prolonged 
siege in bed. The surgeon must ever bear 
in mind, when dealing with fractures, that 
the goal to be assiduously striven for is 
a satisfactory restoration of function if 
he is to escape the uncurbed invectives of 
a dissatisfied patient. And consequently 
any temporary hardships inflicted upon 
the patient should weigh but lightly. 

The treatment which has been found 
most satisfactory in my hands and which 
seems to lend itself best to the thwarting 
of the mischievous muscular forces so 
dominant in these fractures is the one out- 
lined by Stevens, of Boston, several years 
ago in the Annals of Surgery. It is sim- 
ple; it is logical; and it is effective. 

The first step always in the case of any 
shoulder upon which even the suspicion 
of a fracture rests is the procuring of an 
x-ray; this should be stereoscopic if one 
wishes to be able clearly to define the ro- 
tational discrepancies likely to be present 
in the fragments. The ordinary x-ray 
plate will not do this. Should a fracture 
be demonstrated, whether it be of the 
greater tuberosity, of the anatomical or 
of the surgical neck, the patient should 
be placed in bed on a firm mattress. Gen- 
eral anesthesia is usually not necessary 
for such manipulations as may be needed 
properly to align the fragments. It must 
constantly be borne in mind, however, 
that the upper fragment is the unruly 
one, and that all our energies are to be 
expended in forcing the lower one to ad- 
just itself to the whims of its more exact- 
ing companion; that is to say, traction 
must be made in the axis o7 the humerus 
with gradual abduction so that the arm 
is perpendicular to the body and the fore- 
arm at right angles to the arm. The limb 
is then rotated externally until the entire 
arm rests evenly upon the bed, the hand 
lying beside the head with the palmar 
surface looking upward. Strips of adhe- 
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sive plaster are then applied to the lat- 
eral aspects of the arm for its entire 
length, being attached beyond the elbow 
to a spreader, after the fashion of the 
Buck apparatus employed for extension of 
lower limb fractures. A simple right an- 
gle splint well padded and of some three 
or four inches width is now slipped under 
the injured limb, thereby furnishing a 
firm, yet comfortable support. The inner 
end of the splint should extend quite to 
the midline of the body posteriorly. A 
roller bandage snugly, though not tightly, 
applied from the wrist to the shoulder 
serves to anchor the forearm and the arm 
to the splint. The hand is left free so 
that the fingers may be worked at will. 
Traction is applied to the humerus by 
means of a pulley and weight attached to 
the side of the bed. The amount of trac- 
tion will vary somewhat according to the 
muscular forces to be overcome, but in 
every case it should be ample, at least 
eight or ten pounds, until relaxation and 
spasm are mastered. The shoulder joint 
itself is left free so that gentle massage 
and hot fomentations may be used, both 
of which agencies hasten absorption and 
minimize pain. Elevation of the bed on 
the injured side will add to the efficiency 
of the extension by providing counter- 
extension from the body. 


How long should extension in this po- 
sition be persisted in? For the milder 
cases, that is, those presenting but trivial 
bony deformity, Stevens recommends from 
three to six days. For the more severe 
forms, from seven to twelve days, never 
longer. Schubert, of Berlin, utilizes the 
same position of abduction and extension 
for three weeks with daily active and 
passive motions of the elbow and rotation 
of the shoulder from the beginning. 


In my own work I have followed closely 
the teaching of Stevens, removing all 
splints and extension in from five to 
twelve days, placing the arm at the side 
with the forearm supported by a sling and 
at once beginning passive and active mo- 
tion, with frequent massage. 


The after-care of these cases is of su- 
perlative importance if the maximum 
yield in function is to be had. The sur- 
geon himself must control and direct its 
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every detail because of the unwillingness, 
frequently, on the part of these patients 
to submit to the discomforts attendant 
upon the passive motion so necessary to 
bring about a serviceable arm. 

The accompanying photograph and X-ray 
(page 612) of a case recently handled in 
this manner and with quite a satisfactory 
result are self-explanatory and will eluci- 
date the text. 


DISCUSSION—SYMPOSIUM ON FRACTURES 
Papers of Drs. Eve, Newell and Baker. 


Dr. J. M. Burke, Petersburg, Va.—F ractures, 
from the railroad standpoint, cause the roads to 
pay out much money. In private work we are 
satisfied with a good functional result even if 
the bone is not in good alignment, but in railroad 
work the opposite obtains. Some men will go 
on the stand and say that the patient has im- 
perfect alignment but good functional result, but 
there may be some osteomyelitis and other far- 
fetched conditions that may give rise to trouble 
in fifty or a hundred years thereafter, and the 
railroad pays the bill before juries for such ob- 
scure opinions. 

The x-ray examination has been of great help, 
but the fact remains that more pictures are 
taken than should be, not by the railroads but 
by industrial and other corporations. It has 
created in the mind of the individual the thought 
that there should be an x-ray picture whether you 
think there is a fracture or not. If a physician 
says there is no need of an x-ray picture that 
should be the end of it. Another physician, if he 
is employed by the railroad, may say: “You 
should have an x-ray picture taken. Don’t 
pay any attention to that fellow, for he is 
working for the railroad or the corporation. He 
may be the best orthopedist in the world, but 
they do not take his word for it.” We are all 
troubled with such people as those. We must ask 
the patient if he is perfectly satisfied. If he is, 
tell him: “You do not need an x-ray picture. 
If one is required we will take it later.” 

The man may have a fracture which you well 
know and the callus may be thrown out suf- 
ficiently well to be felt without the aid of the 
x-ray. He has a good result, is able to play 
baseball or football or do anything else he wishes 
and you feel well satisfied that you have got- 
ten a good result. He goes to some outside 
physician who says: “Yes, there is a good func- 
tional result, but there may be trouble in fifty 
years on account of the slight change of align- 
ment.’ 

I have found in fractures years ago that hypo- 
dermics and morphin were of great value. They 
should be given to lessen the pain and shock. 
Have the x-ray diagnosis when required. _ Then, 
as I have stated, insofar as the treatment is con- 
cerned, every case is a law unto itself. A good 
carpenter would make a good bone setter and any 
one can get a fairly good alignment in the ma- 
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jority of cases. One thing that is of great assist- 
ance is the use of the Hawley table, especially in 
fractures of the head of the femur. 

Dr. Archibald E. Chace, Texarkana, Ark.— 
After using all means at my disposal there still 
remains a certain percentage of cases in fracture 
of the long bones which I cannot get into good 

ition. I have devised a little instrument that 
has been of help to me. Suppose we have a 
fracture with considerable overriding. Take, for 
instance, the tibia. We have four definite things 
to overcome. First, a certain amount of rotation, 
and to do that we must apply pins in such a way 
as to overcome the rotation after it has been 
corrected. The pins are firmly fitted into a 
clamp and these clamps into a mechanism by 
which any slight deformity is overcome in the 
three other directions of displacement. The de- 
vice is then locked and the patient left in that 
position until the callus is firm. Then the pins 
are removed and there is no hardware left in the 
patient. 

Dr. Hermann B. Gessner, New Orleans, La.— 
I should like to discuss this subject particularly 
from the point of view of the application of the 
Parham-Martin band. The Parham-Martin band 
is a flat band which is brought around the two 
fragments. Then the smaller end is brought 
into the larger, bent back on itself, and the ex- 
cess cut away. I have had experience with this 
in six cases, five in the femur and one in the 
humerus. The band is particularly applicable to 
those two bones. In these cases there was no 
infection. The band can be applied with the 
Lane technic. We can bend it over with instru- 
ments and cut off the excess. 

In the cases I refer to there was hematoma in 
one case only. In four fractures of the femur 
it was very satisfactory. In one of the femur 
the result is doubtful. This occurred in an old 
man who was carrying water and suddenly tipped 
over and found his femur broken. This sug- 
gested pathology, but at operation no disease was 
found. His femur was banded and he was sent 
home in a cast and came back some time after- 
ward with a partial union only. After this sec- 
ond time I lost track of him. I shall place this 
among the doubtful cases, although he may have 
had a good result ultimately. 

The advantage of the Parham-Martin band is 
the small degree of trauma to the marrow. 
Le is no occasion for driving in screws or 
nails, 

I had the interesting experience of removing a 
band after six weeks and seeing the condition 
which then existed. I took off the band because 
I had read in a paper on the subject that there 
is danger of injuring the bone in young patients 
by preventing growth in thickness, and with 
his fear in mind I took off the band and saw a 
sight that was of interest from the physiological 
point of view. It was a case of spiral fracture 
in which I had obtained a very exact apposition 
and complete immobilization. When I took off 
the band it looked as if these two pieces of bone 

d been cemented together with liquid glue. 
There was no callus visible. It was like the 


union of soft parts without any visible granula- 
tion tissue. 

It is interesting that in some cases it is neces- 
sary to use two bands, in very oblique fractures. 
I wish to commend this method of treatment par- 
ticularly to those who have oblique fractures of 
the femur or of the humerus. 

It is difficult to tell in which cases x-ray pic- 
tures may be omitted and in which they should 
be taken. I speak with feeling because I have just 
been caught. Some months agoI saw a lady who 
had tripped on a wire and injured her elbow. 
She came to me within an hour of the accident. 
I palpated and assured her that she had no frac- 
ture and told her to go on using the arm. A 


.few days afterward she returned, saying that 


she had severe pain. I then had a picture taken 
and found a fracture of the olecranon. It is 
wise to have pictures taken in all cases of severe 
contusion. E 

With regard to fracture of the neck of the 
femur I have had satisfactory results with the 
Whitman mode of treatment. I think the thing 
I get into trouble with most is incomplete cor- 
rection of the rotation. In the case of a young 
woman who had an ununited fracture after ten 
months I got a good result following the use of 
a tibial graft for pegging. Some writers, like 
Davison, think it is necessary to take the lower 
end of the fibula for this purpose. They believe 
the proper amount of support can be obtained 
only by means of a large piece of bone like that. 
I have had only a limited experience, but it 
seems to me it is unnecessary to mutilate a pa- 
tient in that way. 

There is one mode of treatment I did not hear 
mentioned and that is the Maxwell-Ruth treat- 
ment of femoral neck fractures. I know this 
method has been used with good results by Dr. 
Urban Maes. 

An article I read recently was of great inter- 
est, one proposing the grading of fractures, the 
three items being reduction, union and function. 
The writer gives 100 per cent maximum on each 
of the three. If he has a good reduction he puts 
down whatever percentage he is entitled to for 
this. At this time for union there is 0 percent- 
age and for function 0 percentage. At subse- 
quent examinations he regrades his cases on re- 
duction, union and function. It seems to me 
that those of us who have to make reports on 
fractures may find this method useful. 


Dr. Wm. P. Bradburn, New Orleans, La.—I 
would like to describe the treatment recently 
adopted by Dr. Martin in the treatment of frac- 
tures. Instead of using the Whitman cast or 
the one screw, as suggested by Dr. Eve, Dr. Mar- 
tin has used two screws, the one being insuf- 
ficient to immobilize the hip. 

The case which I shall show was one which 
Dr. Martin had with Dr. King, of New Orleans. 
The patient fractured her hip on May 11 and 
eleven days later was operated upon. There is 
one difficulty about employing this method and 
that is the proper application of the screws. We 
have tried to do this under the fluoroscope, but 
in one instance could not get the patient to the 
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operating room. This patient, six months after 
the injury, is walking around without any sup- 
port. It is the practice to put these patients in 
extension until union is accomplished. We do 
not like to have any weight bearing on any of 
our fractures of the femur under six months. 


We have employed the method of traction. 
However, in femur fractures we move the knee 
twice a day from the time the limb is put up, 
and at the time of discharge the patient has mo- 
tion. At three and a half months there is 100 
per cent mobility in a large majority of the 
cases. The two main difficulties in femur frac- 
tures are impaired mobility and shortening, but 


the shortening can be overcome in practically 


every case by skeletal traction. 


In reference to the Lane plate, I shall take 
exception to what Dr. Newell stated. It has 
been my practice to use the Lane plate in com- 
pound fractures. If I get a fracture before in- 
fection occurs I apply the Lane plate after a 
complete debridement. If I get the leg in the 
period of infection, then I employ skeletal trac- 
tion, placing the tongs in the maleoli in case 
of leg fractures. I believe twenty pounds is the 
safest weight with which to start treating a 
fracture of the femur. In a fracture of the 
femur in a child we have little difficulty with im- 
pairment of knee function. After the age of 
fourteen the difficulty begins and you are likely 
to have some trouble unless you employ skeletal 
traction, using the Williams-Thomas splint, 
whereby passive motion can be carried out from 
the day the limb is suspended. 


Dr. James R. Garner, Atlanta, Ga.—I think 
many mistakes have been made and charged up 
to the Lane plate that were not due to the Lane 
plate, but to the technic in the application of the 
plate. If a Lane plate is put in place with ordi- 
nary wood screws they will slip and leave a 
loose plate, which is a foreign body and will give 
trouble and have to be removed. If it is applied 
with a Sherman tap screw it will remain in place 
and not act as an irritating foreign body. The 
Lane plate is frequently applied to the bone and 
fastened directly over the periosteum and you 
can expect only one result, which is necrosis of 
the periosteum with sinus formation and removal 
of the plate. I have been using Lane plates, not 
exclusively, because we must have a rule for 
each case. I have used it for fifteen years in 
over a hundred and eighty cases and have had to 
take out only two. I prefer the Sherman modi- 
fication because it is thinner, curved, is better 
able to adapt itself to the curve of the bone, and 
can be applied with greater ease. 


No mention has been made of one of the most 
important facts in regard to the treatment of 
fractures, and that is the interposition of other 
tissues between the fractured ends of the bones. 
That is one thing we should look out for and 
the one thing that is the greatest cause of failure 
to obtain union. If you have a piece of muscle 
or fascia or anything else between the ends of 
the bones you will not obtain union until it is 
removed. 
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I agree with Dr. Burke that x-ray pictures are 
too frequently taken. On the other hand, physi- 
cians who take a picture before the work has 
been done, too frequently omit it after. The 
second picture should always be taken to show 
the results obtained, and this should be kept as 
a matter of record. 


Dr. Wm. Beall Carroll, Dallas, Tex.—Very few 
fresh fractures in the long bones need open op. 
eration. Most of them can be reduced and kept 
in position with extension. We have had a frar. 
ture service of something like three hundred and 
fifty a year and during the last year we have 
operated less than 10 per cent. We have done 
more skeletal traction than ever before. We use 
a Pearson tong at the condyle and the fracture 
comes down. 

I do not agree that every fracture is a law 
unto itself for a routine treatment is a good 
thing. If a patient is in the hospital the interne 
knows just what should be done. For a fracture 
of the femur the immediate application of the 
Thomas splint and the use of the Hawley table 
will reduce most of them. We use a splint that 
opens at the knee and gives motion at the knee 
and also traction at the foot of the bed. Most 
patients will complain of the perineal pressure 
unless there is additional traction over the foot 
of the bed. 


Dr. Theodore Toepel, Atlanta, Ga—On ac- 
count of our neglect of fractures and sprains the 
irregular practitioners, such as the osteopaths 
and chiropractors, encroach upon work which 
rightly belongs to our profession. Our aim in 
treating fractures is to bring about a union be- 
tween the broken parts and to have well func- 
tioning joints. It is our desire to return the 
patient to his daily work as soon as possible. 
The method of reduction employed depends on 
individual technic and personal dexterity. A 
method may be successful with one man and a 
complete failure with another on account of a 
different muscular and mental coordination. But 
on one point we must all be united. After hav- 
ing reduced the fracture properly, we must hasten 
the process of repair and prevent ankylosis. 
When we have reached this stage of the treat- 
ment of fractures there is no difference of meth- 
ods of procedure, but it becomes our duty to 
apply passive exercise at first in the form of 
massage eight to ten days after reduction to en- 
courage repair, and in from ten to fourteen days 
after reduction to resort to passive motion in 
the form of moving the parts involved to pre- 
vent the formation of callus in the joints, at 
first a very few degrees, increasing the radius of 
motion gradually so that within three or four 
weeks’ time the natural motion is usually success- 
fully accomplished, which is always followed by 
vigorous active exercise confined mainly to the 
parts involved. The patient in the majority of 
cases is ready to use the involved part as we 
as before the accident in from six to eight weeks. 
If all our fracture cases would resume their 
daily work four weeks earlier, a worthy economic 
contribution to society would be made by the 
profession. 
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Dr. W. W. Harper, Selma, Ala.—If I were 
chief surgeon of a railroad I would have at every 
point of that road an arrangement whereby x-ray 
work could be done and properly interpreted. 
It has been said that there are two kinds of 
jiars, the ordinary liar and the x-ray. A crooked 
y-ray man can make a fracture look like any- 
thing and everything. I believe that no 
supposed fracture should be treated without an 
x-ray picture, and we certainly should have an 
x-ray picture after the fracture has been re- 
duced. A man who will take a picture at the 
proper angle fortifies us as railroad men against 
lawsuit. 

One fracture where the x-ray shows absolutely 
nothing is the epiphyseal fracture. In_ these 
cases the diagnosis must be made not with the 
x-ray. If you take,a crowbar and lift up a big 
rock and then remove the crowbar the rock set- 
tles back and no one can tell it has been moved. 
The same thing happens with many epiphyseal 
fractures and no one can say there has been a 
fracture. There are three things upon which 
the diagnosis of epiphyseal fracture is made: 
first, loss of function; second, bone encircling 
tenderness; and third, consistent history. By 
the history I mean that the loss of function should 
be immediate and not come on _ several hours 
afterward. For instance, a child stumbles and 
falls, gets up and walks away. A few hours 
after this a surgeon is called because the child 
refuses to walk. With this history one is sure 
that there is no epiphyseal fracture, for had 
there been the child would not have been able to 
walk at all after the injury. The refusal to 
walk several hours afterward is due to the stiff- 
ness and tenderness of the soft parts. A child 
falls on its arm and immediately refuses to use 
this arm. Without any other symptoms one may 
feel sure there is an epiphyseal fracture if one is 
able to rule out a dislocation. 

All fractures should be reduced under a gen- 
eral anesthetic. The question is, are you going 
to use ether or nitrous oxid? I do not believe 
you get enough muscle relaxation in the majority 
of cases with nitrous oxid. You can, however, 
do what they are now doing at the Massachusetts 
General Hospital. After giving the morphin 
they give an intramuscular injection of mag- 
nesium sulphate, I think about half an ounce 
of the 10 per cent solution. This gives you good 
muscle relaxation for several hours. In treating 
a fracture the surgeon must obtain not only good 
ron union, but there must be a good functional 
result. 

In fractures near the elbow one may get a good 
bony union at the seat of fracture, but a poor 
functional result if the patient is unable to bend 
or flex the elbow. What can be more annoying 
to the surgeon than to have a fracture of the 
wrist united perfectly but the wrist in flexion? 
The man who will remember you the longest is 
the man with Potts’ fracture who recovers with 
a yalgus. He-has a flat foot and pain in his 
knee all the time. 

In fractures of the hip in people past 65 my 
rule is to treat the fracture as a simple contusion 
of the hip, order liniments, and the patient in a 
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rolling chair. It was my good fortune to be at 
Johns Hopkins recently and see Dr. Baer’s work. 
With reference to intracapsular fractures his 
rule is this: in patients under sixty to wait ten 
days after the injury, then pin the fracture by 
driving nails through the trochanter. In a pa- 
tient over sixty years he does nothing. If he 
sees a patient months after the injury where 
nothing has been done he removes the head of 
the bone, which he claims is an atrophied ball 
rolling around the joint and acting as a foreign 
body, saws off the trochanter, splits the perios- 
teum and makes a new bone head out of the 
end of the femur, places this new head in the 
acetabulum and puts the extremity in abduction. 


Dr. E. Dunbar Newell, Chattanooga, Tenn.— 
The gentleman who said each fracture should be 
treated as a case unto itself is mistaken. We 
must have some general principles and we must 
not follow other men’s teachings, but learn to 
think for ourselves. I heard Dr. Harvey Cush- 
ing say that he wished the Harvard graduates 
could be sent to the country to practice medicine 
for a year so that they would learn to think for 
themselves. I remember in London how enthusi- 
astic every man was about plating every frac- 
ture. They began to open up all the cases and 
plate them. Shortly afterward I was attending 
this same Association meeting and a good man 
got up and said that he thought every fracture 
should be treated with a Lane plate. He was 
a good man, but he was carried away by Mr. 
Lane’s work. That was the general principle 
that they attempted to force on the profession. 

The most important thing is the diagnosis. 
It is absolutely essential to take an x-ray pic- 
ture. We cannot make a diagnosis without it. 
It has been our custom to say that in every case 
where the blow has been sufficient to cause frac- 
ture an x-ray picture must be taken. This is 
not only for the protection of the patient, but 
for ourselves and in lawsuits. You must lay 
that down as your principle if you want to do 
your best for your corporation, that in every 
case where the blow has been sufficient to cause 
fracture an x-ray picture must be taken. In the 
treatment of fractures it is necessary to have 
some general principles. So many men go wild 
and forget the teachings we have had for so 
many years and are familiar with. The treat- 
ment of a fracture in the long bones with much 
contracture has been carried out by the Hawley 
table. With the addition of traction and the 
Thomas splint and the Balkan frame used intel- 
ligently, you can do away with even the thought 
of an open operation in 90 or 95 per cent of the 
cases. We have avoided the open operation as 
far as possible. Not carried away by the en- 
thusiasm of Mr. Lane, we find that from month 
to month and year to year we get good results 
without an open operation. By the use of the 
Hawley table and the intelligent use of the 
Thomas splint we have less and less occasion to 
think about the open operation. 


Not long ago at the Massachusetts General 
Hospital there was a symposium on fractures, 
and the men there have used the open operation 
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on only the exceptional cases. They have found, 
as so many others are finding, that with the use 
of the Hawley table, traction, and the Thomas 
splint, it is unnecessary to do the open opera- 
tion. In the traction if we do not put the heavy 
weight at the beginning we make a great mis- 
take. This must be used within the first few 
days. After that the heavy weight must be re- 
moved or there will be irreparable damage at the 
knee joint. If the correct weight is not put on 
at once so as to overcome the pull of the muscles 
we get bad results. 


Another thing is the use of skeletal traction, 
but do not think you can use it in every case. 
We have seen some cases with bad results. Dr. 
Bradburn says 10 per cent. I think he has abso- 
lutely the ideal method for treating these cases. 
The hinge joint to the Thomas splint to drop: it 
down and the skeletal traction is ideal, but do 
not try it unless you have seen someone else do 
it before you, for your patient will suffer severely. 
I have had this experience and have had to take 
it down. 


In the treatment of fractures of the head of 
the femur our success has been very good. In 
the old people with the old Hodgins-Smith splint 
and now with the Thomas splint, propping the 
patients up in bed, our results have been excel- 
lent. We can show you splendid results in peo- 
ple over seventy who are walking around Chat- 
tanooga with a stick, and sometimes not even 
that. Our preference has been in these cases to 
use the Smith-Hodgins splint and prop them up 
in bed with a back rest and hygienic care. Our 
success has been so great that we think it is 
absurd not to treat them, but to leave them to 
Nature for the rest of their lives. Dr. Baer, I 
understand, does not treat these cases. If that 
is true I think he is wrong. We have all been 
doing that and we see them crippled all over the 
country. It would be absurd to follow Baer in 
such a teaching. 


Dr. W. Barnett Owen, Louisville, Ky.—I am 
much surprised at the diversity of opinion in the 
treatment of fracture of the neck of the femur. 
If it is advisable to produce and maintain reduc- 
tion in a patient of forty or under, it seems 
equally advisable to give a patient over that 
age the same chance of bony union. I can see 
no reason for treating patients of different ages 
in a different manner. If it has been proven con- 
clusively, which I am firmly convinced, that the 
Whitman method of reduction and maintenance 
is proper; if this dressing has been applied prop- 
erly under a general anesthetic preferably on a 
Hawley table, reduction and maintenance can be 
accomplished in practically every case. In the 
after-treatment an important point is the appli- 
cation of an overhead gas pipe frame fastened to 
the bed which can be used to suspend the affected 
limb in an upright position, making it possible 
to turn the patient on his unaffected side, back 
or face. Frequent shifting of position is neces- 
sary to prevent hypostatic pneumonia and keep 
up the patient’s general strength. We had one 
patient, 106 years of age, at the Louisville City 
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Hospital treated by Dr. Pirtle and myself, who 
made a good recovery after having been treated 
in the above manner. After the bone had united 
and she had been walking several months she 
died, having contracted pneumonia. 


Referring to the point made about unnecessary 
x-ray pictures, I cannot at all agree. It is my 
personal feeling and practice to insist upon x-ray 
pictures before and after treatment in any frac. 
ture or suspected fracture, even in cases in 
which the usual signs of fracture are absent in 
which there has been trauma, and especially if 
there is a spot painful to pressure on the bone 
in this vicinity. X-ray pictures should always 
be made after reduction of a fracture. I have 
had some patients and doctors complain that the 
patient could not afford it. If that is true, | 
do not feel that the doctor can afford to treat 
the patient without having x-ray pictures, even 
though the doctor pay for them personally. I 
have, however, seen many cases in which, from 
an x-ray viewpoint, the fracture was not in very 
good position, but in which perfect function re- 
sulted, which is after all the essential point. 


Dr. Eve (closing).—I wish to allude to a few 
of the points more especially brought out by 
Dr. Newell. I believe his position concerning an 
x-ray’s being a necessity in nearly every case 
is correct. I never fail to issue a voucher toa 
surgeon for the use of an x-ray. Whether it 
seems necessary or not, I like to pay for them. 
I may think the x-ray men charge a little more 
than they should. In some cases I would rather 
pay for two. That reminds me of something 
that occurred quite recently, not in railroad but 
in private work. A _ wmal-practice suit was 
brought against one of the best informed young 
doctors in our city for a fracture of the index 
finger of the right hand. I was called as one of 
the doctor’s witnesses and insisted upon having 
a skiagram, which was negative as to a fracture 
or bone changes. The court ordered another 
skiagram, which agreed with the first. The law- 
yer who was representing the patient with the 
supposed fracture asked him to hold his finger 
up so that I might examine it. The finger was 
stiff. He apparently could not flex it, but un- 
fortunately he held the thumb as stiff as the 
finger. I asked him what was the matter with 
his thumb, if it was also broken. He said “No.” 
Then the lawyer asked me what I thought of it. 
I said, “I think he is a fraud.” A day or two 
afterward one of the jurymen told me I had 
made the jury believe it was a fraud and the 
case was thrown out of court, as a result, we 
believe, of the two skiagrams. The doctor should 
never have been sued. 


In another case a doctor was sued for a de- 
formity which was supposed to be the result 
of a Colles’ fracture. When the case came to 
trial another skiagram was produced which 
showed a comminuted fracture about midway of 
the shaft. The Doctor said this was not the 
fracture he treated and produced the skiagram 
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of the Colles fracture he had treated. When the 
plaintiff showed his arm there was the result 
of great deformity due to fractures about mid- 
way of the shaft. When it seemed to be certain 
that judgment would be rendered against the 
Doctor, the Judge asked the plaintiff if he had 
any other fracture than this and the patient 
finally broke down and admitted that he had one 
of the wrist the doctor in question had treated. 
Suppose there had been no skiagrams in that 
case. The doctor would certainly have lost. I 
look at a skiagram as an architect would his 
drawing as containing the information necessary 
for a contractor to build a house. I agree with 
Dr. Newell that we should not only have skia- 
grams, but fluoroscopic examinations throughout 
the treatment of the case. 

I am going to disagree with my friend, Dr. 
Newell, for if there is a fracture on earth that 
requires an open operation it is a fracture in 
the upper third of the femur. No Lane plate 
will do there. I have to dissent from my New 
Orleans and Atlanta friends. 


Dr. Newell (closing).—There are many forms 
of treatment in these cases. The Whitman 
treatment is good and there are many cases 
where this treatment is applicable. The Martin 
band in oblique fractures may be used in certain 
cases and the Cole-Davidson method in children 
under ten years gives nearly 100 per cent results. 
Dr. Bradburn spoke of tongs and skeletal trac- 
tions. Dr. Bradburn has a splint which he de- 
vised. He has taken the Thomas splint, or a 
modification of it, and fitted it with supporting 
pads. In children this splint is not necessary, 
but in adults it has a place. If you have a 
well-fitting splint in children with fracture of 
the shaft this is all that is necessary, but it is 
very important to have it fit snugly. If you 
have only one or two splints to use in the treat- 
ment of all cases, from an infant to an adult, 
you will not get results, or at least not good re- 
sults. The splint must fit the case. If you 
check your case with the x-ray and watch the 
extension as it progresses, making pressure 
where it is needed, watching with the x-ray or 
the fluoroscope (when callus formation is taking 
place you will have to do this repeatedly) you 
can see just what you are doing. 


If you take a roentgenogram and go ahead 
blindly and set the fracture, you do not know 
whether you are shifting the bone too far up or 
too far down or too far in or too far out. But 
if you set it under the fluoroscope you know 
just what you are about. In fractured femur 
cases it is all-important to use the fluoroscope 
asacheck. Then it is necessary to go back; take 
asecond, third or fourth picture, or as many as 
may be necessary, until sufficient callus forma- 
tion has taken place to hold the fragments where 
you have placed them. 
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The consensus of opinion is so general regard- 
ing the value of the x-ray that it is unnecessary 
to discuss it further. If you wish to keep out 
of trouble and keep from being humiliated by 
having a patient tell you he has a fracture in- 
stead of your telling him he has a fracture, you 
had better x-ray all the cases as they come to 
you. If you do not, you may lose your great 
value so far as the railroad, or the corporation, 
or whatever you represent, is concerned. 

As to Dr. Chace’s oblique treatment, I know 
nothing of it. In regard to Dr. Gessner’s re- 
marks, I feel very grateful to him, for my first 
operative training was done under him, but I 
cannot agree with him regarding the Parham- 
Martin band. This is simply the cotton bale tie 
in such general use throughout the South. It 
can be introduced with a slight degree of trauma, 
but some trauma is produced in passing the 
band around the bone. Of hardware, it gives 
the least amount of trouble. An oblique fracture 
can be held with the Thomas splint or the modi- 
fication of the Bradburn splint in more than 75 
per cent of the cases, if you take off your coat and 
work. I would rather use the Parham-Martin 
band than any other hardware. 


Dr. Garner’s report: is very encouraging, but I 
have not been able to get his good results in using 
the Lane plate. I have to take out most of mine. 


Dr. Carroll said that in the future there would 
be fewer open operations. I believe this is true, 
and if you will check your work with radiograms 
and use these splints his statement will be veri- 
fied. 


What Dr. Harper said regarding epiphyseal 
fractures is very important. I have known of 
several cases where children have been brought 
in with supposed fractures, who had epiphyseal 
separations. The diagnosis of epiphyseal frac- 
ture is principally clinical. The x-ray is of little 
or no assistance in some cases. You should have 
the clinical history and the x-ray. Do not de- 
pend solely on either one. Epiphyseal separa- 
tions, without displacement, will often fool you 
if you are not on the lookout for them. 


As to Dr. Baer’s statement about not putting 
on casts or splints in people of sixty years of age 
or more, with fracture of the hip, this is ancient 
history. We should not take this view of the 
cases and such an authority as Dr. Baer can do 
a great deal of harm by such a statement. If 
you will put a Thomas splint on them and swing 
the limb from a Balkan frame they can be made 
perfectly comfortable after the first few days. 
There is no reason why they should develop 
hypostatic congestion of lungs, bed sores and the 
like, and every reason that you should expect a 
reasonably good result, with bony union and func- 
tion, though the latter may be limited. 
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DEEP X-RAY THERAPY IN THE 
TREATMENT OF METASTATIC 
PAIN IN CARCINOMA OF 
THE PROSTATE* 


By C. A. WATERS, M.D., 


and 
J. W. PIERSON, M.D., 
Baltimore, Md. 


A review of a large series of cases of 
prostatic carcinoma reveals the fact that 
metastasis to the bones is a very frequent 
complication. The bones of the pelvis 
and lower lumbar spine are most fre- 
quently attacked; but the process may 
and often does extend to the upper portion 
of the spine, to the ribs and to the extremi- 
ties. The metastases may become exten- 
sive before their presence is discovered 
because their development is insidious. 
Roentgen examinations of all prostatic 
carcinomata should be made at frequent 
intervals in order to recognize their pres- 
ence. 


When the metastases appear in the bones 
they are usually accompanied by pain 
which is very severe and very resistant 
to treatment. Radiation is the only means 
that we have of alleviating this condition. 
At first radium was employed and some 
very encouraging results were obtained, 
but the method cannot be considered prac- 
tical for general use because a much larger 
amount of radium is required than is usu- 
ally found in our urological clinics. 


The introduction of the newer high volt- 
age x-ray therapy machines has provided 
us with a means of radiation which is 
within the reach of all and we have em- 
ployed it recently in the treatment 
of the condition under discussion. 
After having determined the location 
of the lesions, the dosage is_ esti- 
mated for each individual group of 
metastases to be treated. The dosage 
usually approximates 1800 milliampere 
minutes, but no attempt has been made to 
fix a rigid standard because the loca- 
tion of the lesion largely influences the 


amount of radiation one is able to use. As 


*Read in the Section on Urology, Southern 
Medical Association, Sixteenth Annual Meeting, 
Chattanooga, Tenn., Nov. 13-16, 1922. 
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is well known, some of the structures of 
the body are much more susceptible to 
radiation than others. Hence, if such 
structures are in a position to receive 
large amount of radiation during the 
ae of treatment the dose must be mod- 
ified. 

The patient is kept under close observa- 
tion during the course of treatment. The 
condition of his blood is watched and any 
indication of undue irritation of the in- 
testinal tract calls for a cessation of treat- 
ment until the irritation subsides. 

Sufficient time has not elapsed in which 
to treat a large series of cases, but strik- 
ing results have been obtained in some of 
them. Some have been entirely rid of 
their pain while others have been par- 
tially relieved, but in no case has there 
been failure to obtain some relief. It is 
felt that the treatments are distinctly 
worth while if nothing more is accom- 
plished than relief of pain. 

It is not maintained that the patients 
are cured because their pain is relieved, 
and it is very difficult to give a logical ex- 
planation of the manner in which the re- 
lief is brought about. The pathology of 
the metastasis indicates two distinct proc- 
esses: the osteoclastic or bone destroying 
process and the osteoplastic or bone pro- 
ducing. When the osteoplastic process 
predominates, the pain is more intense 
than when bone destruction is more 
marked. It is possible that radiation re- 
duces the pain by destroying the large 
masses of new bone and enlarged glandu- 
lar nodes which are present in the osteo- 
plastic type and which have been pressing 
on the nerves. 

None of the cases has suffered any ma- 
terial damage to the skin, none has been 
excessively shocked and it has not been 
necessary to transfuse any of the pa- 
tients. 

The work in this group of cases has been 
too recent for us to regard this discussion 
as other than a preliminary report. 

A history of a typical case is attached: 


Case IL. R., a markedly undernourished 
white man of, 71 years, came to the Johns Hop- 
kins Hospital in March, 1922, complaining of 
urinary frequency, a small stream and intense 
pain in the left hip and lower back. ; 

Examination showed an extensive carcinoma of 
the prostate with metastasis and obstruction. The 
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bladder urine was infected, and contained pus and 
cocci. 

The patient was first treated by means of a 
retention catheter, and later a prostatectomy was 
performed. After sufficient tissue had been re- 
moved to relieve the obstruction seventeen radium 
tubes of one millicurie each were inserted into 
the remaining portion of the prostate and seminal 
vesicles. 

Following the operation, the patient did fairly 
well, although he was very feeble. The pain in 
the left hip continued to increase and was only 
partially controlled with large doses of morphin. 

On June 5, 1922, the patient was referred for 
deep x-ray therapy. 

The treatments consisted of 4 milliamperes of 
current, 200,000 vo!ts, focal distance 50 cm., fil- 
ters 0.5 mm. copper, 3 mm. aluminum, given 
through seven portals of entry approximately 
14 x 20 cm. in size over the pelvis, hips and back. 
In all, the patient received 1800 milliampere min- 
utes from June 6 to 16. 

There was no nausea or vomiting incident to the 
x-ray treatments and no erythema developed by 
the day of discharge. 

The pains in the hip began t» subside after the 
first few exposures and had entirely disappeared 
by the time the treatments were discontinued. 

Four months after the patient entered the hos- 
pital, that is, on July 24, 1922, he was discharged, 
with the following note: . 

“During his stay here he has been subjected to 
perineal prostatectomy, radium emanations and 
treatment with deep x-ray therapy over the back, 
hips and abdomen for metastasis. This patient 
has been entirely relieved of the pain in the left 
hip and back. 


“Shortly after x-ray treatments were begun the 
patient noticed a diminution of the former severe 
pains in the back and thigh, and after the fifth 
treatment the pain had entirely disappeared and 
has not recurred up to the present time. 


“The wound has not entirely healed, but most of 
the urine passes through the penis in a good 
stream and without pain. The skin over the 
thigh and buttocks became brown following the 
x-ray treatments and is still slightly brownish at 


‘the time of discharge.” 


DISCUSSION 


Dr. John T. Geraghty, Baltimore, Md.—I have 
had an opportunity to follow some of the cases 
that Dr. Waters has treated, three in particular 
that had suffered pain that was controlled with 
difficulty by morphin. All three of these cases 
were markedly relieved of their pain. I do not 
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believe that x-ray therapy at its present stage of 
development will cure all cases, but if we can give 
them relief from their pain, whether they have 
metastases or not before they develop their pain, 
it brings up the possibility that we may lengthen 
their lives and prevent the development of their 
terrific pain. 

Dr. H. W. E. Walther, New Orleans, La.—My 
work in deep x-ray therapy in malignancy of the 
prostate has been limited, but I think there is a 
definite field for it. I have seen two or three 
cases that were unquestionably relieved of pain. 
We are not going to do much curing in advanced 
carcinoma of the prostate, but we can accomplish 
something by relieving the pain as Dr. Waters 
said. 


I wish to add a warning here, relating to over- 
radiating with the deep x-ray apparatus, not 
alone because of the superficial burns but because 
of the generalized reaction that follows this treat- 
ment. I hear no one speak of, and read nothing 
on, radium and deep x-ray therapy shock, but to 
me it is a much more serious problem than surgi- 
cal shock. I have seen this more in the practice 
of others than in my own because I try to be con- 
servative, but there is a definite condition of 
shock that follows the over-radiation, and I have 
seen at least one fatality that I could not attribute 
to any other cause than radiation shock. We 
must move slowly in this matter, as we have done 
with radium, and where the deep x-ray therapy 
apparatus is available, give our patients the bene- 
fit of whatever it may hold out. 


Dr. Waters (closing).—This work must be un- 
dertaken with great caution and Dr. Walther has 
sounded the keynote in speaking of over-dosage. 
Formerly radium caused aplastic anemias, in 
which the patients could not get out of bed again 
after the treatment, but became weaker and died. 
The only way of overcoming that is to graduate 
the dosage according to the blood count. If the 
white count is down to four or five thousand you 
must cut down the radiation a great deal, and 
if it is up you can give a much larger dose. What 
the standard is we do not know. Many patients 
have low hemoglobin and rather low blood count, 
but the point we must pay particular attention 
to is the white count. The dosage necessary to 
relieve the pain is not large enough to produce 
damage to the skin. In a group of cases of car- 
cinoma of the breast with metastases we have had 
some very unpleasant complications. Several of 
them have developed aplastic anemias and two 
have died where under the old type of treatment 
with the small dosage we could have kept them 
alive for several years. This happened in the 
early days of our work. By carefully watching 
the blood picture and graduating the dosage ac- 
cordingly there should be little future danger 


here. 
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A CASE OF ABDOMINAL PREG- 
NANCY AT SIXTEEN MONTHS 


By H. S. GEIGER, M.D., 
Kissimmee, Fla., 
and 
J. S. MCEWAN, M.D., 
Orlando, Fla. 


Cases of ectopic gestation arriving at 
full term are necessarily of unusual oc- 
currence. In the case reported below med- 
ical advice was not sought until six months 
after the death of the full term fetus. 


REPORT OF CASE 


History—A colored woman, M. F., married, 
aged 33, was first seen September 5, 1922, com- 
plaining of enlargement of the abdomen. MHer 
family and past history were negative. She had 
had one child and two miscarriages. Her com- 
plaint at the time dated from October, 1921, 
when she consulted a physician in regard to a 
“lump” in her lower abdomen. She had missed 
one or two menstrual periods, after which there 
was a little “staining,” and she was nauseated 
and had milk in her breasts. She had had no 
attacks of sudden severe pain in the lower abdo- 
men. She was told by the physician consulted 
that she was four or five months pregnant and 
should be confined the following February. The 
enlargement of her abdomen continued and she 
asserts that she felt movements. She considered 
herself pregnant and engaged a midwife. Dur- 
ing this time she had considerable pain in the 
abdomen. Labor failed to set in at the expected 
time and she no longer felt “movements.” Men- 
struation returned and was apparently normal. 
There had not been at any time any unusual 
bleeding from the uterus. The abdominal en- 
largement became somewhat less, and she lost 
considerably in weight and strength. 


Examination.—A mass occupied the entire ab- 
domen, the size and contour corresponding to 
that of an eight months’ pregnancy. There were 
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no irregularities of the surface. There was con- 
siderable tension, but fluctuation could not be 
elicited. Nothing corresponding to fetal parts 
could be palpated except in the right iliac region, 
where a small, apparently bony, protuberance 
could be felt. The consistency of the mass was 
something less than that of a pregnant or fibroid 
uterus. Vaginal examination was negative, the 
cervix being firm and normally placed. Uterine 
souffle or fetal heart sounds were not demon- 
strable upon auscultation. The heart, lungs and 
urine were negative. The temperature was 
100.6° Fahrenheit, pulse 120, respiration 26, 
The systolic blood pressure was 110, the diastolic 
80. The patient had lost twenty-five pounds in 
weight and was manifestly toxic. A tentative 
diagnosis of abdominal pregnancy was made and 
abdominal section advised. She was admitted to 
the Orange General Hospital, Orlando, Fla., Sep- 
tember 8, 1922, to the service of one of us (J. 
M.). 


Operation and Results.—Incision in the mid- 
line revealed a large cystic mass occupying the 
entire abdomen as high up as the ensiform, with 
densely inflammatory adhesions to the omentum 
and small and large intestines. The uterus, nor- 
mal in appearance, was pushed far to the right. 
It being impossible to separate the sac from the 
intestines, owing to the adhesions, the sac was 
opened and about three quarts of brownish fluid 
having the odor of stale urine were removed by 
aspiration. The opening in the sac was enlarged 
and a dead, macerated fetus was delivered and 
removed. The necrosed placenta was removed 
as far as possible and drains were introduced 
into the sac and the sac sewed into the abdominal 
wound. The abdomen was closed in the usual 
way. Convalescence was slow but uneventful. 
The male infant was well developed and at full 
term, weighing 6% pounds, length 19 inches, with 
long, black hair and fully developed finger nails. 


The history, as given by the patient her- 
self, was a great aid in arriving at a diag- 
nosis. The ability to give so clear a state- 
ment of facts is remarkable in an indi- 
vidual of the class to which this patient 
belonged. 
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EYE, EAR, NOSE AND THROAT 


ROUTINE PROCEDURE IN EYE BALL 
AFFECTIONS* 


By RoBERT CALDWELL, M.D., F.A.C.S., 
Little Rock, Ark. 

This paper will not deal with benign or 
malignant tumors, cataracts or glaucoma. 
Neither will time be spent on traumatism, 
or infections following trauma, but the 
author will confine himself to a few of the 
other pathological eye ball affections as 
seen in his office from day to day. The 
similarity of etiology and, therefore, sim- 
ilarity of treatment is so noticeable in 
pathological conditions of the tunics of 
the eye that I find myself using the same 
process of elimination in keratitis, iritis, 
uveitis, retinitis, etc. 

Lues, autointoxication, foci of infection, 
tuberculosis, malaria, blood pressure and 
kidney diseases spell the tale in most cases. 
In fact, there is argument to prove that 
foci of infection are always responsible, 
and that lues, tuberculosis, autointoxica- 
tion, blood pressure and kidney diseases 
are dependent on a focus somewhere else 
in the body before the eye is affected. 

Particular attention should be given to 
a complete history of all cases. The fam- 
ily history will ofttimes give us important 
data where we are led to suspect tuber- 
culosis or syphilis. The general system 
history, such as loss of weight, appetite, 
slight fever, and especially night sweats, 
will direct our attention to tuberculosis, 
just as miscarriages and loss of children 
in women and loss of brothers and sisters 
in early childhood make us suspect lues. 
In hereditary lues we also have the ad- 
vantage of the characteristic ear marks of 
the disease, such as frontal eminences, 
Hutchinson’s teeth and bulging forward 
of the tibia in acquired syphilis, the Ar- 
gyl-Robinson pupil, Romberg, and loss of 
knee reflex. The general history as re- 
gards infections in early childhood, espe- 
cially if these infections have been followed 


*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Sixteenth Annual 
Meeting, Chattanooga, Tenn., Nov. 13-16, 1922. 


by such sequelae as suppurative otitis 
media, or chronic catarrh, will give us 
valuable information; also an old ure- 
thritis or prostitis following a long-stand- 
ing gonorrhea. The history of long-stand- 
ing chronic malaria, like obstinate con- 
stipation with its resulting autointoxica- 
tion, may be easily overlooked in our zeal 
to treat the eye while neglecting the gen- 
eral system. Never forget that high 
blood pressure and nephritis do not con- 
fine themselves alone to the aged, and a 
well conducted inquiry will ofttimes elicit 
information that directly puts us on the 
track that leads to valuable information 
and a positive etiological finding. The 
history of bad teeth, frequent colds, 
chronic catarrh, or tonsillitis helps, even 
if we expect to eliminate these in our 
diagnosis. 


Just a few words as regards etiology in 
general. Lues is pre-eminently so pre- 
dominating a causative factor that I shall 
only mention it and pass on. 


Autointoxication may not be directly 
the whole etiological factor in many cases, 
but its influence in retarding the speedy 
recovery of many affections is very mani- 
fest. Mr. James Alexander Wilson! says: 

“Of all the intra-ocular structures, the ciliary 
body and iris are most liable to be affected by 
microbes and toxins, and when affected their re- 
sistance to treatment may be due to our inability 
to recognize the toxin or its source.” 

He quotes Sir William Arbuthnot Lane 
as saying that in intestinal stasis the eyes 
are always affected, and that they afford 
a delicate indication of the degree of auto- 
intoxication. Mr. Wilson recognizes mi- 
crobic, metabolic and chemical toxemias. 
He highly recommends low diet, uncooked 
vegetables and exercise. Dr. A. C. Mac- 
leish? says: 

“Functional disorders of the eye due to disor- 
ders of the intestinal tract are constantly being; 
met with, and in such varied forms that there 
seems to be no limit to their variety.” 

He emphasizes particularly the over- 
indulgence of sweets in children as respon- 
sible for many eye affections. Dr. George 
Huston Bell’ has this to say: 
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“Every patient that comes into my office must 
stand the acid test of the three T’s, teeth, tonsils 
and toxemia.” 

He first inspects the mouth, palpates 
the gums, x-rays the teeth, dead or live 
ones, pivots, arches and bridges. He says 
any part of the eye may be attacked as 
the result of dental infection, but far the 
greater number of cases show the iris, 
ciliary body, choroid or cornea to be af- 
fected. He blames teeth, candy and 
sweets for most cases of eczematous ke- 
rato-conjunctivitis. A toxemia of the 
gastro-intestinal tract is set up. He elim- 
inates the candies and sweets, cures the 
teeth, treats the eyes locally, and the pa- 
tient gets well. He does not call these 
cases tuberculous. 

We all are aware of the fact that too 
much candy and sweets set up an intes- 
tinal toxemia that is productive of corneal 
involvement, but we must not forget that 
a diet rich in protein may have a very un- 
desirable influence in our eye affections. 
I am reminded of a saying of one of my 
professors in the good old days when he 
was lecturing on gout: “Eliminate the 
meats, sweets, wines and beer.” I believe 
while eliminating the sweets, due consid- 
eration must be given to meat and eggs, 
with a memory of moonshine. 

Focal infection is now occupying the 
stage, not only in eye pathology, but in 
body ailments of varied and sundry 
forms. If we knew more about the bac- 
teriology or toxemia of iritis and uveitis 
we should be more able in our treatment. 
Then we might utilize to a better purpose 
the bacterines as given us by our patholo- 
gists from foci around teeth, tonsils, si- 
nuses. and prostates. 

Dr. W. L. Benedict‘ says: 

“Rosenow has shown that organisms taken 
from diseased teeth are capable of producing 
diseases of the eye when injected directly into 
the blood stream of animals, and furthermore, 
that such organisms have a selective affinity for 
certain structures of the eye, and that within 
limitations, the selective affinity is characteristic 
of the strain and is maintained through several 
culture transplants of the organism.” 

Dr. Frank Billings® classes syphilis and 
tuberculosis as focal agents as far as pro- 
ducing eye affections is concerned. He 
says: 

“In a consideration of iritis as a metastatic 
infection it must be kept in mind that both syph-’ 
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ilis and tuberculosis are metastatic infectious 
diseases. Iritis, which may occur in either one, 
is due to hematogenous infections from an exist- 
ing focus somewhere else in the body. We all 
who have had much experience can recall more 
than one case of bad eye that has resisted all 
forms of treatment until a certain focus of in- 
fection was removed.” 

The limits of this paper will not allow 
a discussion of the method of transmitting 
this infection from a focus to the eye. We 
must not be content to examine only the 
teeth, tonsils and nose, but must realize 
that the focus may be at some point far 
distant from the eye and the help of an 
internist is often necessary before conclu- 
sions are to be drawn. 


Tuberculous conditions of the eye have 
been neglected much in my practice within 
the past. Take, for instance, the children 
with enlarged cervical glands, nasal dis- 
charge, poor development, slight rise in 
temperature, one or all the above asso- 
ciated with small macular corneal ulcers 
very close to the limbus, kerato-conjuncti- 
vitis or phlyctenular ulcers with intense 
photophobia; or older people with macular 
or crescent shaped corneal ulcers close to, 
but not extending to, the limbus, kerato- 
conjunctivitis, episcleritis, scleritis, iritis, 
uveitis or retinitis. We will find tubercu- 
losis more often than we formerly sus- 
pected. There are two particular condi- 
tions of the cornea that I have found more 
than once to be tuberculous. One where 
there is a little ulcer the size of a pin head, 
or maybe two or three such ulcers very 
close to the limbus. Perhaps they have 
united and formed a crescent ulcer very 
close to, but not involving the limbus. 
The other is a kerato-conjunctivitis where 
the conjunctiva has grown out over the 
cornea and large blood vessels extend over 
onto the cornea, really a hypertrophy of 
the corneal conjunctiva. 


Dr. H. H. Stark® believes that when the 
eye is infected with tuberculosis the most 
frequent points are the iris, choroid and 
retina, less frequent, the cornea, sclera 
and optic nerve. Most of my cases have 
been in the.cornea and retina. He draws 
the following conclusions, with which I 
agree heartily: 

(1) Localized tuberculosis of the eye is a far 
more common disease than is generally admitted. 
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(2) The diagnosis can be made by subcu- 
taneous administration of old tuberculin up to 
the point of saturation. 

(3) The administration of some form of tu- 
bereulin is warranted by the rapid improvement 
and arrest of the process which results in a 
possible cure in the majority of cases. 

The same author, in another. article,’ 
calls attention to a silvery white reflex in 
the retina and along the retinal vessels, 
at times so dense that it simulates an exu- 
date. I have seen this silvery white re- 
flex. Some authors report seeing small 
tuberculous nodules on or in the iris. This 
I have never seen. 

Malaria has been held responsible for 
more than one case of keratitis and cor- 
neal ulcer. I ‘used to treat all cases of 
dendritic keratitis and certain corneal ul- 
cers as malarial, but since I have been re- 
questing a blood examination for malaria 
in all such cases, I have come to the con- 
clusion within my own mind that possibly 
malaria exerts its influence by weakening 
offensive and defensive powers of the pa- 
tient, and most often some other factor is 
responsible for the affection. 

Kidney disease has been recognized by 
the ophthalmologist in his fundus exam- 
inations so many times before any other 
symptoms of a nephritis or diabetes was 
found, and we have been trained so well 
as regards the retinal pictures of nephritis 
and diabetes, that I shall only mention 
them and pass on. Blood pressure is so 
interwoven with other diseases that I shall 
do the same with it. 

After the above brief resume of etiolog- 
ical factors in general, I shall now outline 
to you how we proceed with an eye case 
that comes into our office. After a com- 
plete family and general history, with all 
the data that can be gotten as regards the 
present trouble recorded and the vision 
taken if possible, the cases are divided 
into two classes, one capable of refraction 
or a fundus examination, the other that 
class of cases where refraction or fundus 
examinations are not possible in a degree 
to be advisable. The first class are re- 
fracted, vision taken with or without cor- 
rection, the field of vision is taken with 
especial reference to scotomas and the 
blind spot, then a thorough fundus ex- 
amination is made, with or without myd- 
Natics, as deemed best, and a_ tentative 
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diagnosis made. The non-refractive cases 
are inspected, a loupe used if necessary, 
and a tentative diagnosis made. Now we 


make an effort to find the guilty agent. 


producing the trouble. It may be that 
our history and the progress of the dis- 
ease, together with the clinical picture, 
leaves no room for doubt, but in most 
cases we arrive at our etiological diagnosis 
by the process of elimination. ohn? 


First the mouth and teeth are inspected, 
tonsils pressed to see if debris and pus 
are present, nasal chambers are inspected 
before and after a shrinking of the mu- 
cous membrane, and frontal and maxil- 
lary sinuses are transilluminated. Par- 
ticular attention is then given to the pos- 
terior ethmoid and sphenoid regions. In 
diseases of the retina, choroid and optic 
nerve we very frequently irrigate the 
sphenoid sinus with sterile water to see 
if pus is present; also we look for that 
characteristic dish-water-hand look of the 
mucous membrane in the area of the pos- 
terior ethmoid and sphenoid, as we believe 
that is significant of pathology in that 
region. Then, after inspecting the ears, 
larynx and lachrymal sac, we consider our 
head examination fairly complete. From 
here on we prefer to take the case up with 


the family doctor, or some good internist, 


and together we go over the question, of 
diet and autointoxication. He gives the 
patient a thorough examination and hunts 
for other foci of infection. We advise a 
blood Wassermann, blood examination for 
malaria, x-ray of the teeth and teeth pro- 
ducing area. An x-ray of the sinuses, 
blood pressure reading and a complete 
urinalysis are made in all cases. In cer- 
tain types of cases we believe no exam- 
ination is complete unless the hypodermic 
tuberculin test is made; also in any case 
where we have been unable to find any 
etiological factor the tuberculin test 
should be made. 


I wish to emphasize particularly the im- 
portance of having the assistance of a 
good internist in most of these cases. Just 
as no man can live to himself apart, no 
eye condition can exist to itself apart 
from the other body structures. 


Treatment resolves itself into a three- 
fold process concerning the dentist, the 
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specialist, and the general physician. The 
treatment will depend entirely on the etio- 
logical findings. The dentist must remove 
any and all foci of infection around teeth 
and gums. It is up to us to remove any 
and all foci as regards tonsils, nose and 
ears, and for the general man _ without 
help to correct the kidneys, blood pressure 
and autointoxication, and treat the mala- 
ria, lues or tuberculosis. 

Just a few words as regards that class 
of cases of retinitis, uveitis and optic neu- 
ritis in which no etiology is certain. We 
believe these cases should be treated ex- 
pectantly, if acute, with pilocarpine 
sweats and hot packs and with plenty of 
elimination; if chronic, with the iodids 
and plenty of elimination. We do not be- 
lieve in operating upon the sinuses of the 
nose unless demonstrable pathology is 
present. We do not believe that an exen- 
teration of the posterior ethmoids and 
sphenoids is justified on general princi- 
ples. Such operations are not by any 
means free from danger, and such a pre- 
cedent, we believe, would lead to many 
useless operations. 

Drs. Lorie and Lichtenberg® say: 

“In all cases with enlargement of the blind 
spot, a careful rhinological and x-ray examina- 
tion should be made, and in those cases where 
both are negative we earnestly suggest an ex- 
ploration of the sinuses, paying particular at- 
tention to the posterior ethmoid as the most prob- 
able site of the disease.” 

It may be that the enlargement of the 
blind spot is a sufficiently constant symp- 
tom, and sufficiently peculiar to these dis- 
eases that we will be justified in operat- 
ing. My experience is not sufficient to 
discuss the point. 

Nothing will be said regarding local 
treatment in these cases, as each case will 
demand its own local therapy. As to bac- 
terin in eye diseases, I have had very lim- 
ited experience. I have used Neisser sero- 
bacterin in cases of iritis giving a his- 
tory of gonorrhea with seemingly good 
results. With the non-specific proteins, 
such as diphtheria antitoxin, yeast serum, 
milk injections, proteoses, albumoses, hy- 
pertonic salt solution or typhoid vaccine I 
have had no experience. . 

Before dismissing this subject to report 
a few clinical cases let us never forget 
that a patient may have a bad tooth, yet 
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syphilis may be producing his trouble, or 
he may have lues and a bad tooth may be 
causing his trouble. So no case is com- 
plete until all factors are eliminated. 


Case I,—G. A. C., a brakeman, age 41, came 
into my office November 17 giving the follow- 
ing history: His eyesight was getting dim in 
the left eye. It began to fail just a few days 
previously. He had a severe continuous pain in 
the left eye. His family and _ general history 
were negative. He had never had any trouble 
with either eye before. Vision in the right eye 
was 20/20. Vision in the left eye was 20/40, not 
improved with glasses. Ophthalmoscopic exam- 
ination and fields of the right eye were normal. 
Ophthalmoscopic examination of the left eye 
showed distinct papillitis and the retina vessels 
were velvety in appearance. There were no 
floaters, hemorrhage or white spots. Field of 
vision of the left eye showed an almost complete 
scotoma of the upper nasal quadrant. This 
reached almost to the blind spot. The blind spot 
was not enlarged. On inspection, mouth, teeth, 
tonsils and ears were negative. The septum was 
deflected so much to the left that we could not 
investigate the posterior ethmoid and sphenoid 
areas. Muco-pus was seen in the rhino-pharynx 
and the rhinoscopic mirror showed that it 
seemed to be more from the left nares. X-rays 
of the teeth and sinuses were negative. Wasser- 
mann and malarial smears were negative. Urine 
was negative. There was no history of intes- 
tinal trouble. No tuberculin test was made. On 
November 21, 1921, the submucous operation 
was made and the right middle turbinate re- 
moved, with an expectation of ethmoid and sphe- 
noid operation within a few days. The patient 
was entirely free from pain on November 23, 
1921, and the pain has never returned yet. On 
December 28, all signs of pathology were absent 
in the left eye and the fields and vision were 
normal. The left side of the nose was free from 
pus. 

Case I].—I was called to see Mrs. C. J. J., age 
26, on December 21, 1921, and the following his- 
tory was given: The patient was vaccinated two 
weeks previously and became sick the preceding 
day with a generalized headache and no other 
symptoms. The vaccination wound seemed to 
be normal. On December 21 the patient was 
drowsy and complained of absolute blindness. 
Ophthalmoscopic examination was absolutely 
negative and hysterical blindness was suspected. 
Neurological examination was completely nega- 
tive. On December 22 the patient could not lift 
the left leg. This day I thought I could make 
out a little blurring of the temporal edge of the 
left disc. Temperature and pulse were normal. 

The tonsils had been removed, teeth were in 


‘good shape, blood and spinal fluid Wassermann 


were negative. Malarial smears were negative. 
Encephalitis was suspected. The cell count was 
not increased as we would expect, yet the fluid 
ran out under pressure. Globulin was not in- 
creased and the fluids were clear and sterile. 
Nose examination was negative. On December 
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28 the patient was still drowsy and complaining 
of a severe headache, absolute blindness and 
inability to lift the left leg. This day I made 
out a distinct blurring of the borders of each 


disc. 

What did we have? Was it a case of lethargic 
encephalitis, metastatic involvement from vacci- 
nation or sinusitis? The patient remained in 
this condition for about ten days. 

Optic neuritis became much worse, until the 
swelling of each disc was about two diopters with 
numerous hemorrhages in the neighborhood of 
each disc. January 20, ophthalmoscopic exami- 
nation was unchanged, but the patient could see 
hand movements, could move the left leg, and the 
headache was much improved. I can see how it 
would have been possible to operate on the 
sphenoid and ethmoid in this case, but because 
I could find no pathology I would not operate. 
A blind spot examination was out of the ques- 
tion. From January 4 to February 1, the papil- 
litis gradually improved until on May 31, 1922, 
vision in each eye was 20/20 with correction, 
and on August 23, 1922, it was 20/15 in each 
eye with correction. The fields were normal. Kt 
was easy at that time to know that we had been 
dealing with one of the benign types of lethargic 
encephalitis. 

Case I1]—On May 11, 1922, E. C. D., age 28, 
came into my office suffering intensely with pain 
in the right eye. He had two muscular corneal 
ulcers about the size of a pin head, one at 10 
and one at 11 o'clock, about 4 mm. apart, about 
3 or 4 mm. from the limbus. Teeth, tonsils, ears 
and sinuses were negative and the patient was 
advised to have x-rays of the teeth and sinuses, 
Wassermann and malaria tests, also complete 
urinalysis and a tuberculin test. Atropin and 
dionin were given. He returned May 12 and 13, 
with no improvement. And on May 14 I was 
called to see him, at which time the two ulcers 
had united and a crescent shaped ulcer was pres- 
ent about 4 mm. in width. 


He had not had the advised tests made. On 
May 15, x-rays of the sinuses and teeth were 
negative and blood was taken for Wassermann, 
which proved negative. Malaria test was nega- 
tive, as was the urine, but on May 16, after a 
hypodermic of tuberculin on May 15, the eye was 
much worse. The patient’s temperature was 
102°, and the site of the injection was swollen 
and indurated. On May 17 the patient was 
slightly better, and when seen last, May 27, he 
was practically well. This patient received the 
tuberculin treatment. 

Case 1V.—January 10, 1919, I was called to 
the hospital to see Mrs. W. A. G., age 24, who 
was sent in*for a mastoid operation. Her illness 

begun about two weeks before with sore 
throat, followed by pain in the left ear and left 
side of the neck. The ear drums and mastoids 
were negative, lymph nodes along the left side 
the neck were palpable and tender, tonsils 
enlarged, submerged and cryptic and the crypts 
contained debris and pus. The tonsils were 
ted for one week, enucleated and the patient 
was sent home. She was not seen again until 
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December 9, 1919, at which time she came into 
the office complaining that for the previous 
month she had been having blind and dizzy spells 
that lasted a minute. For the previous six 
months she had been having severe pains start- 
ing in the back of the head and localizing be- 
hind the eyes. There was also a troublesome 
thumping in the left ear. The patient thought 
glasses might relieve the headache. 

The pupils were dilated with atropin and cor- 
rection with plus 100 sphere combined with plus 
2.50 cylinder axis 90 in the right eye gave vision 
of 20/30. A plus 3.00 sphere combined with 
plus 3.50 cylinder axis 90 in the left eye gave 
20/30 vision. The fields were negative. The 
ophthalmological report was then negative, 
though the optic nerve may have looked a little 
too white. Nose, teeth and ears were negative 
to inspection, but by putting my ear in contact 
with her left ear I could easily count the pulse 
beats by the bruit-like sound I heard. X-rays of 
the sinuses and teeth were negative, Wasser- 
mann and malaria tests were negative, and the 
urine was normal. The sphenoids were irrigated 
and no pus was found. The pituitary showed no 
enlargement to the x-ray. The mastoid was 
x-rayed and found normal. The patient went 
to a general surgeon and had one ovary and 
part of another removed with no relief. My 
glasses gave her better vision, but did not give 
relief from pain. I had no opportunity to ex- 
amine this patient again until November 11, 
1920, at which time she came into the office com- 
plaining that the pain was worse and that she 
was almost blind. Her vision had fallen to 20/40 
in the right eye with correction and to fingers at 
one foot with the left eye. Ophthalmoscopic ex- 
amination of the right eye showed the right disc 
ragged around the edges, nerve head rather white 
and the arteries and veins tortuous and indis- 
tinct in places. The left disc was white, edges 
were moth eaten, arteries very tortuous on the 
dise and indistinct and tortuous all over the fun- 
dus. The optic nerve was very white. The 
thumping in the left ear was very exaggerated. 
Pulse and temperature were normal. Complete 
examination was again made by a competent neu- 
rologist in conjunction with an x-ray and patho- 
logical laboratory, and we all acknowledged that 
we could not make a diagnosis. 


To make a long story short this patient was 
operated upon last summer and a large angioma 
of the brain was found on the left side. She 
was interesting to me, because I saw it so early 
and had a chance to examine it more than once, 
and with the best help I could get could make 
no diagnosis. Had I operated upon the sphenoid 
or ethmoid it would have done no good. The pa- 
tient was last seen about a month ago and she 
may be a little better. The angioma was not 
disturbed, but Dr. Cushing, who did the opera- 
tion, advised x-ray treatments. 


Case V.—Mrs. W. H. H., age 28, was seen by 
me January 1, 1920. She gave the following his- 
tory: “I was confined about two months ago, 
and three days after the confinement I began to 
have fever and sweats, which have continued un- 
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til the present time. My eyesight began to fail 
at that time and has gradually grown worse un- 
til now I can hardly see. Light hurts the eyes 
very much.” Her family and general history 
were negative. Vision in the right eye was 
fingers at four feet; vision in the left eye, fin- 
gers at six feet. On inspection, the cornea of 
each eye was found to be traversed by large blood 
vessels, and the cornea had a beefy appearance. 
The patient had. been treated by other specialists 
with atropin, dionin, powdered calomel and argy- 
rol, with no relief. Nose, mouth, teeth, tonsils 
and ears were negative. Dr. A. C. Shipp was 
requested to make a complete examination of 
the patient to see if he could find any etiology. 
Wassermann and malaria tests were negative. 
Urine, blood pressure and intestinal tract were 
negative. Some doubtful pathology was made 
out in the upper lobe of the left lung. A tuber- 
culin hypodermic test was given June 2, 1920, 
and the next day the temperature was 103°, the 
eyes much worse, site of the injection swollen 
and much indurated, and well-marked pathology 
was made out in the upper lobe of the left lung. 
The patient was treated with tuberculin, the pu- 
pils were kept dilated with atropin, and she 
made a very rapid recovery. When last seen on 
January 10, 1921, vision in each eye was 20/40, 
with the hope of future improvement. This 
case is interesting because it had been treated 
by the old methods for two months without any 
relief, and the improvement was very rapid after 
tuberculin was started. 
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DISCUSSION 


. Dr. D. D. McHenry, Oklahoma City, Okla.— 
The Doctor seemingly is finding many more tuber- 
culous infections of the anterior part of the eye 
than I am. He spoke of the tuberculous condi- 
tion in marginal keratitis. This is usually found 
in the child, occasionally in the adult, that has 


attacks of fever and especially many enlarged — 


submaxillary glands. Those cases that we used 
to call scrofula, in which the general surgeon re- 
moved many of these enlarged glands, were often 
undoubtedly tuberculous, especially those that 
had keratitis. But I feel quite certain that many 
of those that were called tuberculous and were 
operated upon were simple infections from the 
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mouth, teeth and tonsils. Quite a few of them 
had been advised to have the glands removed 
because they were tuberculous. One specific jn- 
stance: a young lady came to me ten days before 
her approaching marriage with a very large, in- 
flamed mass of submaxillary glands which her 
doctor said would break down and have to be 
opened. She had been told she had badly in- 
fected tonsils, which I found to be true. I told 
her that my experience was if the infected tonsils 
were removed the glands would be reduced, [I 
removed the tonsils and the glands did recede and 
entirely cleared up without breaking down. 


I could cite dozens of such cases where sub- 
maxillary glands that were repeatedly called tu- 
berculous got well without removal of anything 
but tonsils and teeth. The best statistics I can 
find show not over 11 per cent to be tuberculous, 
so I am inclined to question some of these cases 
the Doctor calls tuberculous, because of my ex- 
perience with them from the standpoint of a 
throat man. 


Dr. M. F. Arbuckle, St. Louis, Mo.—I want to 
emphasize the admonition that the specialists be 
at all times in close cooperation with the general 
practitioner. I would like to add to that group 
the neurologist. 


Dr. Caldwell has mentioned the matter of op- 
erating on the sinuses in the absence of a diag- 
nosis of sinus disease. It is my feeling that if 
the eye disease depends upon the sinus disease 
for its cause, usually the sinus disease can be 
discovered with proper examination. 

I have had a little experience with the matter 
of differential diagnosis between tuberculosis and 
other forms of eye disease, from the standpoint 
of the oculist. I do not do eye work. There is 
one man in St. Louis with whom I have done 
considerable wrestling. He was of the opinion 
that a great many of these eye lesions are tuber- 
culous. Dr. Caldwell, it seems to me, has a 
greater proportion of inflammatory lesions that 
show tuberculosis as the cause than has been 
my experience, and I would like to ask him to go 
into that matter for a moment when he closes. 


Dr. Caldwell (closing).—I wish to emphasize 
the fact that in my doubtful cases I work in con- 
junction with a good internist, and if tuberculosis 
is suspected the case is referred to a tuberculo- 
grapher, and neurological and luetic cases are 
referred to a neurologist or a syphilographer. I 
never give neosalvarsan or tuberculin myself, but 
I always refer these cases, and maybe that is 
why I am finding more cases of tuberculous eye 
trouble than the other fellow, because i am 
working in conjunction with a man *who is pay- 
ing special attention to tuberculosis. After the 
other foci of infection have been eliminated and 
we cannot find any cause of the trouble, we never 
hesitate to try the tuberculin test. 

In regard to the sinuses, that has been an open 
question with me, and I have been reluctant 
about operating upon any sinus unless fairly well 
demonstrated symptoms were present. 
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REVIEW OF THIRTY-TWO CASES OF 
ENDOSCOPY WITH LANTERN 
SLIDES* 


By E. W. CARPENTER, M.D., F.A.C.S., 
Greenville, S. C. 


Great good might be accomplished by 
impressing our confreres to be on the out- 
look for foreign body cases, as many of 
them fail of recognition. Some of the 
cases presented in this review knocked 
about from pillar to post for months 
before they were recognized. We _ be- 
lieve there are many unrecognized cases 
within a relatively short radius. We recog- 


nize the average operator’s limitations 


with the bronchoscope. We also realize the 
large field of usefulness of endoscopy in 
diseases of the esophagus, where it is not 
being utilized. There are many interest- 
ing and difficult phases of this work, but 
the most difficult is the diagnosis in the 
doubtful cases. In these doubtful cases, 
as in most of our medical experiences, we 
find that a careful history is of the utmost 
importance. Cough in these cases is not 
as important a symptom as it was for- 
merly thought to be. We have learned 
that the lungs are quite tolerant under 
certain conditions. 

We seldom use an anesthetic. With 
older children and adults we apply local 
anesthesia. Any adjustable operating ta- 
ble has always served our purpose. Sus- 
pension is used only for surgical work. 

The low operation is seldom justified. 
The necessity for tracheotomy is not al- 
ways the result of awkwardness and 
trauma, for many subglottic spaces are as 
sensitive as a mimosa and resentful of be- 
ing handled. In some very septic and 
moist cases with poor drainage we think 
tracheotomy hastens recovery. 


Small light foreign bodies like grains of 
corn and watermelon seeds in some cases 
float loose in the trachea and at every 
cough strike the lower surface of the 
cords, irritate the subglottic space and 
cause marked edema. 


*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Sixteenth Annual 
Meeting, Chattanooga, Tenn., Nov. 13-16, 1922. 
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In this series of thirty-two cases the 
youngest was seven months and the oldest 
seventy years. Deaths were two. 

In case No. 18, the foreign body was a 
burr from a clover. We think this is the 
first report of such an object. This case 
was of two months’ duration and was in 
a very septic condition. We did a trache- 
otomy to promote drainage, as breathing 
was moderately thick for several days. 
A septic temperature developed with cel- 
lulitis of the neck and a foul condition of 
the wound. On refusal to take food we 
inspected the fauces and were amazed to 
find a universal softening diphtheria mem- 
brane. On imparting this information 
to the mother she remarked, “Why, that 
is nothing. I had the same thing in my 
throat two weeks ago.” We did not use 
antitoxin, because the child was then im- 
proving and had developed its own anti- 
toxin. The chest contained abundant pus. 

Case XXVI.—An infant of seven months had 
inhaled stearate of zinc. This was our first ex- 
perience with this substance and the case pre- 
sented interesting features. Vesicular breathing 
could be detected only in the anterior left lobes 
and the anterior lower right lobe. The chest 
was greatly distended and rigid, with practically 
no respiratory movement. respiration 
ranged around 120 for several days. Repeated 
X-rays were negative for the clumping of the 
zinc. On the fourth day a suspicious area ap- 
peared in the right bronchus, but a rapid endo- 
scopy revealed nothing. The infant was given 
oxygen as often as cyanosis developed, which 
was every fifteen to twenty minutes, day and 
night, for seven days. On the eighth day the 
family physician gave hypodermic small doses 
of epinephrin and the respiration began to drop. 
On the ninth day it was practically normal. 
No elevation of temperature or moisture devel- 
oped at any time. The box of “talcum” powder’ 
should not be used as a toy. Le 

Case XIII—A 7 year old girl was carried to 
the family doctor by the mother with the state- 
ment that she had “swallowed a small safety pin 
and had a severe choking spell.” The doctor’s 
reply was, “Let’s wait and see if any bad symp- 
toms develop.” At the end of seventeen months 
the child was rushed to a hospital for an emer- 
gency “appendix” operation and a_roentgeno- 
gram revealed the safety pin low down in the 
right bronchus. The emergency was probably a 
diaphragmatic pleural involvement. Three weeks. 
after this I was invited to remove the pin. 


Case XIV.—Subglottic edema from hombard- 
ment of the bean prevented a 4 mm. ’scope from 
entering the trachea. The bean is seen bumping 
against the orifice of the ‘scope. During trache- 
otomy the subglottis was blocked. A reverse at- 
tempt to seize the bean pushed it into the phar- 
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Name Age Object Location | Time in | Type of | Results Remarks 
Situ Operation 
1. E.F. a Trachea 6 hours’ |High Recovery Subglottic edema from bombardment of 
8 seed. 
2. B.H. 2 years Nickle Esopha- 10 days /High Recovery Caused very little discomfort. 
gus 
3. L.G. 1 year Poecied R. B. High Recovery Intubated three hours after removal. 
4. C.P. 62 years —, Esopha- 2 hours High Recovery Difficulty in swallowing for several years. 
gus 
5.C.L. |18 mos. — L. B. 24 hours |High Recovery During examination seed loose in trachea. 
8 
6. H.H. 70 years — Esopha- 6 hours High Recovery Had no teeth. 
gus 
7. C.B. 23 mos. /|Fragm’ts |Trachea (30 hours |High Recovery 
peanut R.&L.B 
8. G.B. 14 years oe R. B. 36 hours |High Recovery 
rry 
9. B.T. 8 years — R. B. 24 hours |High Recovery 

10.L.A. [4 years Waterm. |L. B. 12 hours |High Recovery 

11.B.H. |2 years  |Safety Post- 4 hours’ |High Recovery Brought an x-ray plate showing pin in 
pin pharynx the esophagus. Scope failed to locate pin. 

Screen revealed pin in post-nasal space. 

12.M.K. /1 year Fragm’t /|R. B. 36 hours |High Recovery Right side pneumonia. 
cow pea 

13.M.W. |7 years Steelcar- [L. B. 1 year High Recovery Lower left lung densely infiltrated; cavity 
pet lined with large soft granulations and copi- 

ous pus. Proximal opening of cavity per- 
mitted only a 5 mm. scope to enter. 

14.A.M. {11 mos. {Dried Trachea 10 hours |Low Recovery Subglottic edema from bombardment of 
bean bean prevented 4 mm. scope from entering 

trachea. Bean seen bumping against orifice 
of scope. During tracheotomy subglottis 
blocked. Reverse attempt to seize bean 
pushed it into pharynx and bean recovered 
in stools in 48 hours. 

15. R.S. 4 years (Glass Esopha- (2 weeks (|High Recovery Could not grasp with forceps. With a 
ornament | gus Jackson pin closer kept it against the end 
22x9 mm. of the esophageal speculum and remo’ 

together. 

16. D.G. 19 mos, (Corn R. B ? High Death Tracheotomy. Kept in the hospital one 
week and permitted to return home. Con- 
dition perfect. Returned in two weeks; 
wound had received no attention. Septic 
wound and tracheitis. X-ray showed 
cardinal signs of F. B. 

17. E.G. 8 mos. sd of Trachea 36 hours |High Recovery Tracheotomy. Edema from foreign body. 

ree 
7x17 mm. 

18. N.B. 15 mos. Clover R. B. 8 weeks |High Recovery Tracheotomy. Very septic patient; irreg- 

nd after tracheotomy. See discussion. 

19.L.P. mos. L. B. 24 hours |High Recovery 
pee! 
6x18 mm. 

20. S.D. Peanut R. B. 20 hours |High Death Three diagnostic signs of non-opaque for- 
kernel eign bodies present. Pneumonia and death. 

21. D.G. gon High Recovery 
po 

22. B.H. 18 mos. [5 frag- R. B. 30 hours |High Recovery 
ments : 
peanut 

23. L.B. 9 mos — R. B. 6 hours High Recovery 
she 
8x12 mm. 

24. J.G. 20 mos. orn R. B. 2 hours’ |High Recovery Three cardinal signs of non-opaque foreign 

ly. 

25.R.W. [18 mos. /Corn R. B. Three cardinal signs of non-opaque foreign 

26.B.H. /|7 mos. Stearate |Alveoli 6 hours’ |High Recovery Three-fifths lung not air-bearing. 
zine 

27.R.W. |20 mos. 50 centime |Esopha- [94 hours | High Recovery Very small baby. 
piece gus 

28. B.R. 4 years 6-penny Stomach [9 hours |High Recovery Could not see nail. Recovered third day 
nail per via naturales. 

29.N.M.D./9 years Safety R. B 17 mos__‘| High © Recovery | .Pin rusted and broke easily, imbedded in 
pin 

80.A.J.  |3 years /|Corn Trachea hours |High Recovery | of granulations. 

31. A.H. years R. B. hours | High Recovery Three cardinal signs of non-opaque foreign 

32. J.P. 5 years (Coin Esopha- |; hour High Recovery saadituatias 

gus 
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ynx and it was recovered in the stools in forty- 
eight hours. 

Had my prediction that the bean would be re- 
covered in the stools not been fulfilled, I should 
have been placed in an embarrassing position. 

A study of twenty slides demonstrating 


cases and problems was presented. 


DISCUSSION 


Dr. J. F. Townsend, Charleston, S. C.—One of 
the points the Doctor called to your attention was 
the absence of cough in foreign body cases ex- 
cept the primary cough when the foreign body 
is inhaled. When the foreign body is movable 
it begins to cause an irritation again. I had a 
case not long ago in which a small seed ran up 
and down in the trachea, cutting off expiration. 

Another point that you notice very frequently 
is the tolerance to the foreign body when it is 
not chemically irritating. All foreign bodies, 
metallic bodies, are retained without very much 
annoyance to the patient for an indefinite period 
of time; but some of them of plant nature are 
quite irritating, especially peanut shell, causing 
an arachidic bronchitis. Very frequently you 
have to do a tracheotomy before you can re- 
move it. 


Dr. H. Marshall Taylor, Jacksonville, Fla.— 
The report of the case of inhalation of stearate 
of zinc is most interesting. The essayist says he 
did not recognize the stearate of zinc during the 
bronchoscopy. I would like to ask him if this 
was a presumptive diagnosis on the history 
alone. 

The pathological observation which Dr. Car- 
penter has made on the effect of stearate of zinc 
in the bronchial tree is further evidence of the 
importance of the specificity of certain types of 
foreign bodies in the air passages. Likewise 
Jackson’s investigation of the peanut as the etio- 
logical factor in the production of a syndrome 
to which he has given the term of arachidic bron- 
chitis stands out prominently in this phase of 
bronchoscopy. 

_In my experience with the sand spur as a for- 
eign body in the larynx, some clinical manifesta- 
tions have been observed which aroused suf- 
ficient interest to stimulate some definite study 
as to its chemistry. An extensive chemical 
analysis shows that formates exist in the younger 
spines of the sand spur and there can be no 
doubt that this toxic-chemical irritant is a factor 
in the production of the marked inflammatory 
Process caused by this type of foreign body. 


Dr. Clyde E. Purcell, Paducah, Ky.—I heard 
some general practitioners recently in a medical 
meeting discussing the extraction of foreign 
bodies, and the consensus of opinion was that 
the best thing to do was to let them alone. They 
said if you send them to the average man he 
will traumatize the throat and other structures 
to such an extent that death or other complica- 
tions arise and therefore the best way out of the 
difficulty was to advise patients to leave them 
alone. That matter can be righted only by dis- 
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cussions in societies like this and in our efforts 
at general education of the public, where every 
doctor stands in the capacity of a teacher. 

I have taken the position before other societies 
that tube work necessarily will have to be con- 
fined to a very few men because of the lack of 
opportunities to become expert not only in deal- 
ing with foreign bodies but in the management 
of tubes. Opportunities for tube work even in 
big cities are relatively rare. We must educate 
the average nose and throat man to direct these 
patients in a channel where they belong, and to 
educate the general practitioner that tube work 
is not only safe but advisable in skilled hands, 
and that mortality resulting from unremoved 
foreign bodies is very great. With increasing 
experience in the management of foreign bodies, 
we ought to be able to say to the general practi- 
tioner that practically all foreign bodies of a 
size to be located ought to be successfully re- 
moved without complications. 

I was particularly impressed with the Doctor’s 

idea in regard to non-opaque foreign bodies. I 
have in mind a case where the symptoms were 
nil. Every examination, x-ray and physical 
signs, were negative, with the exception of the 
history. The parents insisted that the child had 
“swallowed” a honey locust seed. There was no 
difficulty in breathing, no cough, and I hesitated 
about passing a bronchoscope, but the parents 
insisted that this seed had been “swallowed.” 
Finally I did a bronchoscopy and found the seed 
in the right bronchus. It was immediately re- 
moved and the child went home. The interest- 
— thing is that foreign bodies can be symptom- 
ess. 
I am heartily in accord with the Doctor’s idea 
about the removal of coins. It seems to me the 
simplest thing in tube work, because usually 
you have something you can catch in the forceps. 
There are no sharp edges and no traumatism 
should result in the extraction. 


Dr. W. Likely Simpson, Memphis, Tenn.—One 
of the things that has helped me in removing 
foreign bodies is the use of the Lynah suspension 
apparatus. All large foreign bodies high up 
can be removed with this apparatus. You do 
not need anything else. These are much more 
easily removed in this way than through a bron- 
choscope. The insertion of a bronchoscope in 
children is not easy. I make a routine of slip- 
ping the suspension apparatus in and do not 
traumatize’ at all. You do not have to search 
for the larynx and epiglottis. You see it and go 
ahead. 

Those of us who have followed Dr. Jackson 
will not be hurried in the examination for for- 
eign bodies. A doctor may send us a foreign 
body case (and this is especially applicable to 
non-opaque bodies) and ask us to diagnose the 
case immediately. Every case should have a 
thorough examination, and especially if it is non- 
opaque we should not be hurried. If it is a 
metallic foreign body and you do not know where 
it is, and if it has been in a good while, you cer- 
tainly should not do it in an hour or two. We 
should know all there is to be known about the 
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foreign body first, and then, as Dr. Jackson says, 
never make an exploratory examination for for- 
eign body unless you have every instrument at 
hand to do anything that may come up. 

Dr. M. F. Arbuckle, St. Louis, Mo.—Dr. Car- 
penter’s first case, the stearate of zinc case, is 
beautiful, and is almost sure to come up fre- 
quently. I have never seen one, but I shall keep 
my eye out for one now. The diagnosis is an 
example of good work. The striking thing about 
it to me is the child’s respiration. I would think 
the child would have died from exhaustion. 

The tack case the Doctor showed is another 
example of the lack of proper, careful, thorough 
study of the patient. If the child had been prop- 
erly studied when it was first ill the tack would 
have been found. It is also an example of the 
rapid recovery that takes place in those cases 
after the removal of the foreign body. It is com- 
parable to the removal of a stopper from a bot- 
tle, which Dr. Jackson refers to. You simply 
take the cork out and the contents come out. 

Dr. Simpson has just said that he uses sus- 
pension for his foreign body cases. I did not 
hear the essayist describe his method of work- 
ing, but I would like him to tell us something 
further about it. I have tried the suspension 
and the Jackson method, and I am partial to 
Jackson. 

There are some cases in which it does not seem 
possible to do a suspension without an anesthetic, 
and for a child with a foreign body in its lung 
to have an anesthetic is adding fuel to the fire. 
You are almost certain to get a pneumonia. It 
may be possible to do a suspension without anes- 
thesia, and if it is I am coming down to see Dr. 
Simpson and learn how to do it. 


He mentioned tracheotomy. That also is a 


bone of contention. I have two or three speci-° 


mes here that I would like to show. Here is 
one with a 50-cent piece. That child was seen, 
but disappeared after the x-ray picture was 
made. It came back in two or three days, still 
with the half dollar. I asked where they had 
been, and they said they had been to Dr. So-and- 
So, and he wanted to operate. I sent them to 
the hospital and I met this man at the hospital 
and asked what he had meant to do, and he said 
he had expected to do a pharyngotomy and take 
it out. 

That is the sort of thing we as specialists 
must educate the general profession out of. I 
agree with Dr. Purcell that it is better for the 
patient to keep the foreign body than to get it 
into the hands of a man who will cause more 
injury. Dr. Jackson has cases all the time that 
have to be rested a week to get over their trauma 
before he can operate upon them. 

This Association should issue propaganda to 
let the people know that these cases can be 
treated and these children’s lives saved. This 
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subject has a wider field for study, study of dis- 
eases of the lungs and esophagus. It should not 
be confined to foreign bodies. 

Dr. A. E. Goodloe, Chattanooga, Tenn.—Dr, 
Carpenter could have made his paper still more 
interesting if he had told something of how he 
removes these foreign bodies, especially the safety 
pin in the right bronchus that had been there 
long enough for granulations to take place. 
There was a pin, with the point up, and granu- 
lations around it, in the right bronchus, and he 
is certainly to be congratulated on having re- 
moved it. 

He spoke of tracheotomy, but I do not know 
whether he performs the operation much. I do 
not believe it is often necessary. 

Dr. Arbuckle said he would like to see some 
one do a suspension without general anesthesia. 
We can do it in a majority of cases without an- 
esthesia. We do it in children easily, those un- 
der three or four years of age, and in very old 
people in whom the esophagus and larynx are 
not so sensitive as in younger persons. I have 
done suspension a number of times without gen- 
eral anesthesia and very easily. 

I agree with Dr. Purcell that coins are most 
easily removed. They are uniform. We know 
beforehand what we are going after. We know 
what kind of forceps it will take to remove it, 
and we know just about where it lies and how it 
lies. Nearly all of them lie just behind the 
larynx, and they all lie in the transverse posi- 
tion. It is the irregular bodies, shells, nut hulls, 
etc., that have become impacted, that are hardest 
for me to remove. 

Dr. Carpenter (closing).—The subject of endo- 
scopy for the removal of foreign bodies from 
the lungs is now largely an educational problem. 
I believe the subject should be presented to the 
Section on General Medicine occasionally in or- 
der to keep it informed of the possibilities of this 
work and to call attention to the large number of 
unrecognized cases. 

The diagnosis of inhalation of stearate of zinc 
is usually made by the family. The present con- 
tainers are a dangerous menace to the nursery. 
The case reported in this series showed no pa- 
thology in the lungs and was interesting be- 
cause of the extensive involvement and the high 
respiratory rate. 

We use suspension in selected cases only. 

Some one compared the removal of a foreign 
body from the bronchi to the removal of a cork 
from a bottle. The mechanics are identical, but 
it must be done without trauma. We rarely do 
a low primary operation, but have observed that 
cases with retained secretions in the chest with 
narrowing of the subglottic space or reduced 
tracheal lumen often show great improvement 
under increased drainage through a_ tracheal 
opening. 
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MISCELLANEOUS 


PRIVATE NURSING HOMES* 


By SYDNEY R. MILLER, M.D., 
Associate in Clinical Medicine, Johns Hop- 
kins Medical School, 
Baltimore, Md. 


INTRODUCTION 

For the past six or seven years there 
have existed in Baltimore several so-called 
private nursing homes. They have been, 
in many respects, similar to the well- 
known rest houses of London and Paris 
into which private patients enter almost 
exclusively, since so many of the conti- 
nental hospitals admit to the’r wards only 
the poor and needy. It is altogether prob- 
able that similar homes exist elsewhere in 
this country; if so, little attention has ap- 
parently been drawn to their peculiar and 
special advantages which are important 
enough to warrant a brief description of 
them. These nursing homes came into ex- 
istence as a result of several factors: 

(1) The city of Baltimore—one of the 
world’s foremost med‘cal centers—did not 
then, nor does it today, possess hospital 
facilities adequate for its indigent sick, 
much less for the hundreds who come, as 
to Mecca, from remote corners of the world 
to be healed. Hospital waiting lists are 
not infrequently filled for three or four 
weeks ahead and many who have traveled 
miles have been forced to return home, 
untreated, because of their inability to 
meet the financial loss incurred by an in- 
definite wait in hotels or boarding houses. 
_ (2) Many of the smaller hospitals par- 
ticularly are fundamentally — surgical in 
character. That.is, surgical patients 
would seem to have preference over med- 
ical patients in entering these hospitals, 
and their facilities for, but more particu- 
larly interest in the care of, certain types 
of Medical patients are notoriously un- 
Satisfactory. 

(3) It had long been recognized that 
there are patients who do not do well in 
any hospital, or, stated in another way, 


. their cure is unnecessarily protracted and 


_ *Read before the Southern Hospital Associa- 
tion, Auxiliary of the Southern Medical Associa- 
tion, Sixteenth Annual Meeting, Chattanooga, 
Tenn., Nov. 13-16, 1922. 


made difficult by reason of certain defects 
unavoidably inherent in the running of 
any large institution. In addition to this, 
there are always patients who fight shy 
of treatment in hospitals as the result of 
former unpleasant experiences, obsessional 
aversions, fear, or a natural antipathy to 
being in close proximity to the very sick, 
maimed, or dying. 

(4) Finally, to some nurses who had 
devoted years to special nursing in the pri- 
vate wards of hospitals, and to whom 
these defects had become apparent, there 
came a vision of establishing real havens 
of rest, nursing homes, in which they 
themselves might attain certain nursing 
ambitions, where their efforts might be 
productive of a more rewarding satisfac- 
tion, and, not least of all, a substantial in- 
come. 
GENERAL DESCRIPTION AND ADMINISTRATION 

With few exceptions these nursing 
homes have been large city houses, usu- 
ally located on a corner, remodeled to suit 
the needs for which they were intended. 
Their establishment in the country or 
suburbs has seemed inexpedient, for their 
ready accessibility to the physicians who 
have utilized them has been no small fac- 
tor in their success. They have been kept 
purposely small, the largest accommodat- 
ing twenty pat‘ents, the smallest seven. 
Naturally the size of the rooms, their 
lighting, ventilation, number of private 
baths, elevator facilities, etc., have varied 
much. No attempt has been made to 
standardize them save in one respect, to 
make them home-like and as much unlike 
an institution as possible. An attractive 
entrance hall and reception room, remind- 
ing one most of some one’s private home, 
is the first sight which greets the patient. 
The rooms have been furnished simply 
but daintily and in good taste. The hang- 
ings and pictures have been selected both 
to harmonize with the room and the needs 
of the sick. The rooms are, of course, all 
connected by an electrical call-bell sys- 
tem either with the nurses’ lounging room 
or the chart room where the records of 
the patients are kept and orders are writ- 
ten and day and night reports from the 
nurses are left, just as on the ward of any 
hospital. Each has its own miniature 
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pharmacy, if one may call it such, in 
which are kept all drugs which are ordi- 
narily used and, of course, those which 
would be required under conditions of 
emergency. In all of the homes the diet 
kitchen has assumed primary importance. 
It has usually been in charge of a grad- 
uate dietitian who presides, not merely 
over the preparation of the food and spe- 
cial individual diets, but more particu- 
larly over the trays and the manner in 
which the food is served. 

The administration of these nursing 
homes has been extraordinarily simple 
and in some ways rather unique. All have 
been started by one or more nurses who 
have clubbed together and have assumed 
the entire responsibility for furnishing 
and financing the home. Their only guar- 
antee of success has been their own en- 
thusiasm in the work and the promise of 
physicians to send them patients. Obvi- 
ously this would cease were conditions in 
the home found to be in any way un- 
favorable to the welfare of the patients. 
In no way whatsoever have any interested 
physicians financed the original enterprise 
or profited financially through its success- 
ful administration. The reasons for this 
must be obvious. That the homes have 
been successful from the standpoint of 
phvsicians. patients, ard nurses is best 
evidenced by the fact that they have been 
maintained consistently ever since their 
inception. 

Rates in these homes naturally have 
varied. In general, the rooms will aver- 
age from $50 to $60 a week, or more, for 
the larger rooms with private baths, and 
as low as $28 a week for care in a room 
shared with another patient. Each of the 
homes provides one or more graduate 
nurses for general utility day duty and at 
least one for the night. These care for 
those patients who either do not need or 
cannot well afford the services of a full- 
time special nurse. The rates above in- 
clude practically everything, that is, nurs- 
ing care by the resident nurses, extra 
nourishment, and all ordinary medicines 
which do not have to be especially com- 
pounded. Where a patient has a special 
nurse a charge of $10 a week is made for 
her board. 
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TYPE OF PATIENTS ADMITTED 


A wide variety of cases has been suc- 
cessfully handled in these nursing homes, 
None is equipped to meet surg’cal re- 
quirements, none accept, save under un- 
usual circumstances, patients critically ill 
or suffering from acute infectious dis- 
eases. These homes have been found un- 
usually satisfactory in caring for cases 
where an exact dietetic regime has been 
of the greatest importance. They have 
served admirably as places of rest for pa- 
tients undergoing observational study or 
functional tests of various sorts demand- 
ing accurate supervision; patients with 
severe anemias, requiring transfusions and 
others needing specific intravenous and in- 
traspinous therapy have been easily cared 
for. But above all, these homes have 
proved their peculiar usefulness in renew- 
ing the vitality of feeble people, nervous 
and exhausted men and women, who are, 
as a rule, thin and lack blood and psychic 
stability. Many of these patients have 
passed in turn through many hands and 
have been treated in many hospitals for 
as many troubles. Too often they have 
remained unchanged, invalids, unable to 
attend to the duties of life and sources 
alike of discomfort to themselves and anx- 
iety to others. These are the cases which 
complain of no endurance, ease of fatigua- 
bility, depression, and are convinced of 
the existence of some malady which fore- 
shadows their dissolut‘on. Their every 
effort induces complaints pregnant with 
devastating fears, anxieties and a need for 
endless tonics. Indigestion and the fear 
of food, or, more properly, exaggerated 
food notionalisms, exact their toll of flesh 
and blood and bring with them irritabil- 
ity, insomnia, introspective self-deprecia- 
tion and a host of environmental difficul- 
ties; in a word, the psychoneurotic. Into 
the nursing home such a patient passes 
from a restless irregular life, endless 
drugging, hurtful sympathy and over- 
zealous care to an atmosphere of quiet, 
order and control, to the care of a compe- 


‘tent nurse, .an absence of drugs, and a 


sensible diet. 
ADVANTAGES OF NURSING HOMES 


Certain advantages of these small pri- 


vate nursing homes over larger institu- 
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tions have become more and more mani- 
fest. Briefly summarized they are as fol- 
lows: 

(1) Psychoneurotic patients of the 
milder type react best to home-like sur- 
roundings where there are almost all of 
the advantages of a modern hospital, but 
none of its disadvantages in terms of 
odors, unpleasant sounds or incidents, and 
the unavoidable neglect of minor details 
which to some patients assumes tremen- 
dous importance. In no general hospital, 
and particularly in hospitals where sur- 
gery is the pre-eminent specialty, can one 
easily establish the degree of disciplinary 
control so fundamentally needed by these 
patients. 

(2) Their small size in comparison 
with the relatively large number of deeply 
interested supervisors makes detailed in- 
dividual attention more readily possible. 

(3) The choice, preparation and serv- 
ing of food is unquestionably superior to 
that of most hospitals. The attempt cer- 
tainly has been made to pay meticulous 
attention to this phase of the nursing home 
problem. The best possible cooks are se- 
cured and the foods bought are the 
choicest the market affords. The market- 
ing is done by a person trained to buy, 
and endowed with the natural critical in- 
stincts of the provident housewife. In 
these homes it is possible to cater to the 
special dietetic requirements or legitimate 
whims of each patient with ease and ac- 
curacy. Moreover, the psychology of eat- 
ing for those many patients who have 
aversions to food, or a lack of appetite, 
can be more consistently appealed to 
through the excellent preparation of the 
food itself and the daintiness of its serv- 
Ing. Fine linen, attractive china, and the 
finger bowl with a small flower in it will 
oftentimes lure a digestive system which 
would rebel against food otherwise served. 
_ (4) In these nursing homes patients 
live and are treated under conditions of 
greater privacy, and the absence of the 
institutional atmosphere goes a long way 
with some toward convincing them they 
are not as sick as they have imagined. 

_ (5) A matter of no small importance 
1s the fact that in these homes patients 
are under the supervision of one physi- 
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cian with the house or special nurse as 
the only intermediary agent. In all hos- 
pitals many difficulties are encountered 
because the attending physician leaves his 
patient with one impression; the house 
resident perhaps with another and the 
interne, often both inexperienced and un- 
familiar with the views already given, 
may further complicate the patient’s 
viewpoint: finally, the multiplicity of 
nursing attention finishes the snarl which 
sometimes literally makes cure for the pa- 
tient impossible. With psychoneurotic 
patients it is highly important that every- 
one having contact with that patient 
should be working, thinking, and talking 
along precisely the same lines. This re- 
quirement is satisfactorily met, as a rule, 
in nursing homes, 


(6) The very fact that their financial 
success or disaster depends upon their 
own efforts makes the nurses in charge 
of these homes unusually industrious and, 
if anything, hypercritical, of the beha- 
vior and efforts of the special nurses who 
are called in to care for particular pa- 
tients. 


(7) Nursing in these special homes is 


‘easier than in most hospitals. Although 


the hours of duty are usually the same, 
the surroundings are more conducive to 
the avoidance of fatigue and the food 
served is more appetizing; the house 
nurse makes it possible for all specials to 
have an hour or two off in the afternoon 
during the rest period of the patients, and, 
most of all, the nurses themselves feel 
more personally keen to help their pa- 
tients because of the general esprit de 
corps of the home. One other feature 
which involves the nursing problem makes 
for the good of the patient, and it is this: 
the physician in charge is relying almost 
exclusively upon the nurses for further 
helpful information concerning his pa- 
tient’s behavior, individual idiosyncrasies, 
and so forth. In hospitals many nurses 
feel that their intuition and their skill are 
constantly overshadowed, or made little 
use of because the attending physician so 
often relies upon the reports of the in- 
ternes or house officers, who infrequently 
fail to work as closely with the nurses as 
might be wise. In nursing homes, the 
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special nurse is immediately thrown upon 
her best resources and it is made clear to 
her that much help is expected from her 
judgment and her critical observation of 
her patient. Her feeling then of respon- 
sibility is greater and the result is, more 
enthusiastic and intelligent service. 


(8) In these homes the executive and 
nursing staff can be made more nearly 
permanent and there is thus a greater 
ease of contact between the physician and 
the management: this makes for better 
treatment of the patient and an easier so- 
lution of complaints or criticisms. 


DISADVANTAGES 


Provided the cases are properly chosen 
the number of disadvantages of nursing 
homes are few and unimportant. Some 
patients have complained because there 
was no resident physician or _ interne. 
There have been very few instances where 
this has assumed any real importance. If 
patients for one reason or another turn 
out to be more seriously ill than had been 
suspected, it is usually easily possible to 
transfer them to a hospital. These homes 
naturally lack the prestige of an interna- 
tionally known hospital and this to some 
patients counts for a lot. On the other 
hand, most patients care little where they 
are so long as they are comfortable and 
receiving the personal care and supervi- 
sion of the particular physician whom 
they have selected to restore them to 
health. Located in the city, these homes 
are naturally subjected to a great deal of 
city no‘se and dirt, and most of them are 
not so situated as to possess desirable out- 
door porches. In them, of course, there 
is not the ready ease of consultation which 
exists in hospitals. However, most pa- 
tients enter only after a very careful diag- 
nostic study and all of the homes are 
within easy reach of the office either of 
the physician in charge of the case or the 
specialist to whom he thinks the patient 
should be referred. Other points of crit- 
icism, most of them of a minor nature, 
are probably self-apparent. None of them, 
however, has been deterrent to the suc- 
cessful running of the homes and all of 
the possible objections of course need to 
be and are considered in the initial de- 
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cision as to where a particular patient 
will do best and why. 

In conclusion, it is the author’s belief 
that there is a very real need for an exten- 
sion of this type of institutional care. 
Nursing homes offer certain advantages 
in the care of the sick which cannot be 
over-emphasized. For physicians, they 
simplify the handling of certain patients 
very materially. For nurses, particularly 
those who have had long experience in the 
hospital care of patients, such homes pro- 
vide a satisfying type of life in which 
they can carry out some of the very high- 
est aims of the nursing vocation. 

900 St. Paul St. 


Discussion follows paper of Mr. White, page 639. 


THE UNIVERSITY CAMPUS 
HOSPITAL* 


By Mr. WALKER WHITE, 
Superintendent, Wesley Memorial 
Hospital, 

Atlanta, Ga. 


In beginning this discussion, it may be 
well to localize the hospital that I must 
necessarily have in mind because it is the 
one with which I am connected. It is a 
hospital of two hundred and twenty-five 
beds, situated on the campus of Emory 
University, with which it is affiliated, in 
a beautiful residence community five and 
one-half miles from the center of Atlanta. 
The building is just being completed and 
will be occupied in about two weeks. What 
I shall say, therefore, is based upon the 
thought that has been given to this prob- 
lem in discussing locating the hospital on 
the campus rather than upon actual expe- 
rience gained in its operation. 

The university campus hospital finds 
danger in the fact that too much stress 
may be laid upon teaching and too little 
upon the patient. The tendency might be 
to consider the hospital in the nature of 
a laboratory and the patient in the nature 
of laboratory material. Any considera- 
tion of hospital problems that does not 


*Read before the Southern Hospital Assocla- 
tion, Auxiliary of the Southern Medical Associa- 
tion, Sixteenth Annual Meeting, Chattanooga, 
Tenn., Nov. 13-16, 1922. 
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center around the patient will result in 
wrong thinking and erroneous conclusion. 
The teaching of nurses, or of medical stu- 
dents, or of internes, or the advancement 
of science through research work in the 
laboratories or clinics, are by-products of 
the great work of the hospital, which is 
the healing of disease. In the beginning, 
hospitals were established for the care of 
the sick. The training of nurses and the 
development of med‘cal science, valuable 
as they are to humanity, followed of ne- 


cessity. Enthusiasm for teaching must . 


not run riot, therefore, and overwhelm 
the real object for which hospitals were 
established. I respectfully recommend to 
all who are interested in hospital work— 
and I take it that all who are present are 
interested—the careful cons‘deration of 
what might be termed the hotel function 
of the hospital: the idea that those in- 
trusted to our care are guests, as well as 
patients, and that they and their friends 
must receive every courtesy that they 
would receive in a first-class hotel. This 
fact is each year becoming more important 
in hospital menagement. 


Believing that it is a correct view, and 
realizing the fact that the campus hos- 
pital may have a tendency in the other 
direction, we are organizing our hospital 
on a basis that will center around the pa- 
tient and the treatment and cure as well 
as the study of diseases. We shall en- 
deavor to gain the interest and friendship 
of our patients, and while we cannot say 
to them that we shall be glad to see them 
back without laying ourselves open to the 
charge of being heartless, we can at least 
make our patients want to come back, if 
necessary. This problem is one that is 
not peculiar to hospitals located on cam- 
puses. We have greatly overworked the 
term “psychology,” but undoubtedly a pa- 
tient who has confidence and trust in the 
hospital, and who is satisfied, is in a psy- 
chological state that will give the physi- 
clan or surgeon a better chance. This 
will be the contribution of the hospital it- 
self to the members of the medical staff; 
the placing of the patients in such mental 
and physical condition and comfort that 
the attending physician or surgeon shall 
have a better chance for success. 
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The campus hospital should offer the 
best facilities for the instruction of nurses 
and should attract those best prepared to 
undertake the study of this profession. 
The University with which we are affil- 
iated has laboratories, clinics and libra- 
ries far better than we could hope other- 
wise to command. Already many of these 
facilities are ours for the asking. Whether 
we use them to advantage depends on 
the hospital. Consider for a moment what 
it would cost a hospital to equip such 
laboratories for the teaching of chemistry, 
or pathology, or anatomy as you will find 
in a Class A school of medicine, and you 
can readily understand what great advan- 
tages are offered to the hospital with a 
university connection. Nor would I over- 
look the many opportunities for general 
culture that a university association af- 
fords. To the ambitious young woman 
these things will be most valuable. Of 
course, the members of the medical fac- 
ulty will always extend their services in 
instruction of nurses, but I have assurance 
that members of other faculties are will- 
ing to give of their experience and knowl- 
edge to the forwarding of this work. 
Lectures from distinguished visitors not 
otherwise procurable will be available for 
student nurses. 


Our entrance requirements are sixteen 
units, four years of high school work, and 
perhaps this is a maximum training school 
requirement. From actual experience 
with college students having this same 
preliminary training, I am unwilling that 
our student nurses shall consider this any- 
thing more than a foundation on which 
to build a more liberal culture. To say 
that a young woman whose general edu- 
cation closed with four years of high © 
school work is an educated young woman 
is to use the word “education” in a very 
restricted sense. With this as a founda- 
tion, and with the proper contact with 
educated people and with books, a young 
woman may safely consider herself in the 
way of becoming a person of culture. 
This opportunity we believe we can offer 
through our university affiliation. A phy- 
sician told me recently that he often had 
difficulty in finding a nurse who would 
harmonize in a home of culture and re- 
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finement. A hospital whose nurses can 
mingle without embarrassment with peo- 
ple who are well informed occupies an en- 
viable position, and certainly a hospital 
in close contact with a university has op- 
portunity to occupy this position. Be- 
cause of these advantages, such a hospital 
has unusual opportunities to train nurses 
for administrative and executive positions 
in public health service and with other 
hospitals. I hope for and confidently look 
forward to the time when our school shall 
become so closely identified with the uni- 
versity that those who are qualified will 
receive the degree of Bachelor of Science 
in Nursing from the University. Look- 
ing further into the future, it is very pos- 
sible that association with universities for 
the training of nurses will be considered 
as necessary as such association for the 
training of medical students, and that a 
degree in nursing instead of a certificate 
will be customary. 


What has been said of nurses is equally 
true of internes. Ambitious young men 
are undoubtedly attracted by university 
surroundings. The fellowship with more 
mature men of experience and scholarship 
in medicine and liberal arts must be at- 
tractive to men seeking to fit themselves 
for a high standing in their profession. 
To pursue in a hospital attached to a uni- 
versity what amounts to post-graduate 
work in the university, and to do this at 
no expense to themselves, is an advantage 
not to be lightly regarded by thoughtful 
men. Other hospitals may offer as much, 
but with few exceptions they cannot offer 
the prestige that a university hospital can 
offer. To have it known that one held an 
interneship at a hospital attached to a 
well-known university school of medicine 
is to gain at once some hold on public con- 
fidence. 


With these facts in mind, both as re- 
gards nurses and internes, I believe that 
hospitals will come to consider a univer- 
sity connection desirable and to be sought 
after when available. 


- In order to get the best results, the lo- 
cation of a hospital on a campus in close 
proximity to the medical buildings is much 
to be desired. 
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It is needless to say that a university 
campus hospital is a teaching hospital for 
undergraduates in medicine. The wards 
will furnish the necessary material. It 
would appear that the teaching of medi- 
cine and surgery would be of benefit to 
the patient. Presumably, a physician or 
surgeon always does his best, but I be- 
lieve that there will be the greatest care- 
fulness on the part of a physician or gur- 
geon when a group of inquiring minds 
and keen eyes is centered on his work. 
Thus the patient would be benefited and 
so would the instructor. Generally, there 
is no profession that requires more accu- 
rate thinking than the profession of teach- 
ing, and no man who gives even a part 
of his life to this profession will fail to 
be benefited. So, theoretically, teaching 
undergraduates should be good for the 
patient, for the instructor, and for the 
student, and I believe that this is also true 
in fact. 


Hospitals are becoming each day a more 
important factor in modern civilization. 
They touch the lives of a larger percent- 
age of our population than even those of 
us connected with hospitals suppose. You 
will constantly find people in remote sec- 
tions who tell you that they, or some 
member of their families, or some friend 
have been to your hospital. From the coves 
of the mountains, from the lonely sections 
of the thinly settled farming districts, 
from the alleys of the cities, as well as 
from the homes of luxury the hospital 
draws its material. Some of those who 
enter its doors have never known comfort, 
and to them the comparative luxury of a 
hospital is a revelation. To minister to 
these is a privilege for which we should 
be thankful, but we have other opportuni- 
ties for service to humanity, opportunities 
that exist more largely for the university 
hospital than for those not having such 
associations. This opportunity arises 
from the dissemination of knowledge 
gained by the medical profession in the 
treatment of the large number of cases 
entering the hospital. Such knowledge, 
when disseminated under the auspices and 
with the imprint of a university, will re- 
ceive more respect than if distributed 
otherwise. | 
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It is our purpose to set a high standard 
and to open our doors to those of the med- 
ical profession who meet this standard. 
A physician, for instance, who does not 
look carefully to his records can have no 
place with us, but to withhold from the 
profession generally whatever knowledge 
may come from the opportunities offered 
by so large a field as the hospital offers 
would be miserliness, intellectual and pro- 
fessional miserliness. To that end, it is 
proposed by the medical staff to invite to 
its open meetings those who do not prac- 
tice in our hospital, and to ask them to 
participate in the discussion of such mat- 
ters as may be brought out in the study 
of case records. “As ircn  sharpeneth 
iron,” so will the intellect and the skill of 
the profession generally be sharpened and 
tempered by these discussions. If thus an 
experience of value should be developed 
and put into written form, this would be 
given publicity, and I believe, as I have al- 
ready stated, would be more widely read 
because it would bear the imprint of an 
institution which would have in mind only 
the advancement of science and the goed 
of humanity. 

Please do not understand me to say 
that a good hospital, a Class A hospital, 
cannot be operated except on a university 
campus. A university campus hospital, 
however, has certain advantages and some 
of these I have endeavored to set forth. 
Our ideals are in keeping with these ad- 
vantages, and the administration and pro- 
fessional staffs of our hospital are pre- 
pared to do the hard work, intellectual and 
physical, necessary to crystallize these 
ideals into results, 


DISCUSSION 
Papers of Dr. Miller and Mr. White. 


_Dr. T. Z. Cason, Jacksonville, Fla.—I should 
like to know if Mr. White has considered the 
plan of giving the nurses, in the third year, such 
work as would be applicable for those who wish 
to take up public health nursing or to do work 
in doctors’ offices, as there is a demand for such 
service; and further, if he has taken up the 
Problem of an affiliation with the university or 
a girls’ college so that the girls may take three 
years’ college work and two years’ hospital work. 
The Riverside Hospital in Jacksonville has af- 
filiated with the Florida State College for Women, 
and the girls take the domestic science course 
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with two years in college and two years in the 
hospital and the last year in college, and are 
then eligible for the state board examination 
which entitles them to the R.N. and B.S. degrees. 
We have just started it and wonder what the 
value of it will be and what it will mean to a 
large institution such as that which Mr. White 
directs. Ours is a small hospital, but we are 
maintaining the same standards of entrance. 

We are particularly interested in preparing 
our nurses to be not just nurses, but to be able 
and efficient workers. 

We are looking to the large institutions to 
guide us. I am very anxious to have Mr. White’s 
answer. 


Dr. L. B. McBrayer, Sanatorium, N. C.—The 
matter of nurses seems to have grown until it 
demands at this time very careful study and 
intelligent handling. In North Carolina we have 
arrangements both with the State College for 
Women and the University, which is now co- 
educational, whereby they offer courses leading 
to the degree of bachelor of science and a diploma 
of graduate nurse after three years in college 
and two years and four months in the training 
school for nurses. That seems to me to be very 
wise. I ought to state that the women are not 
falling over themselves to take advantage of it; 
perhaps for the reason that the average high 
school girl in going to the hospital and staying 
three years can make as much money as the 
college graduate. That is another thing that 
this Association, along this same general line 
that I mentioned in the beginning, should study 
very carefully. 

It seems to me that the quality of women who 
enter the nursing profession and the success 
that is made in that particular line of under- 
taking makes it necessary for us at least to offer 
the nurses some particular distinction for extra- 
ordinary work outside of the regular nursing 
program. For example, the nurse anesthetist 
should have a title, for she has come to stay. 
Some of the doctors are fussed about it, as you 
know. You take the public health nurses; that 
is a comparatively new field and the title is well 
designated, “public health nurse.” She is more 
than the average graduate nurse. She has had 
a post-graduate course since her graduation and 
she is called a public health nurse. So I might 
go on with superintendents of hospitals, head 
nurses, operating room nurses, and so on. These 
nurses are specialists in their particular line, 
and then the private duty nurse who does not 
want to do very much work may be a specialist. 
What is to become of the patient? Who is to 
nurse the sick person? That is the thing we 
should keep in mind. This Association and the 
nursing and hospital associations have this prob- 
lem squarely before them. In Maryland prac- 
tical nurses are licensed and a similar bill is 
now before the New York Legislature. We 
should have a class of people to nurse the sick 
without so much fuss and feathers. Shall the 


nursing profession relinquish to the person less 
well trained all the hard work of the profes- 
sion? Those are the things that we need to 
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think about and study a great deal, the things 
that are pressing for solution at this time. 


Dr. Stewart R. Roberts, Atlanta, Ga.—The gen- 
eral practitioners in the smaller towns and rural 
districts are practically given over to the opinion 
that there should be a change in the nursing pro- 
fession, whereby they can get for people not so 
weil situated financially a nurse at lower rates 
even if less well trained. In my section of the 
South it has become almost impossible to get 
trained nurses to go outside the city. 


Mr. White (closing).—We are just completing 
our hospital. We have looked forward to our af- 
filiation with the university, and it has been vir- 
tually promised us. We are located on the campus 
in close approximation to the university buildings. 
They have under way a plan for organizing a 
woman's college. Emory University is not co- 
educational. They are organizing a woman’s col- 
lege, of which the first school is to be the School of 
Education. It is thought that when this is done 
the hospital should be linked -up_ with 
that school and the work done in the School 
of Education. In anticipation of that we have 
required the same entrance units, so that when 
the time comes those who desire may continue this 
work. The girl with only a high school education 
will not receive the same course as the one witha 
college education. It will be necessary for them 
to do some other work in college, either in a col- 
lege of liberal arts or a woman’s college. That 
is what we are looking for. 
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The system of the university regarding ; 
schools is this: A man for the 
of Medicine, if he has completed his four years of 
work, takes two years pre-medical work in the 
university. At the end of those two years he gets 
a B. S. degree, and at the end of the next two 
years the M.D. degree. We plan to work out 
such a system for the nurses in the School of 
Education, and then before or after completing 
the hospital course they will take a certain 
amount of work in Emory University before get- 
ting a degree. 


Another point was the matter of compensation 
of nurses. You have struck a very vital point. 
The more you require in the way of preliminary 
training and college training on the part of young 
women, the more you have to pay them. You can 
get a girl out of high school, and with three years’ 
hospital work she does not expect the same com- 
pensation and does not look for the same things 
in life that a woman does who has been through 
college. Maybe the girl with this preliminary edu- 
cation is better than the other. There has been a 
good deal of discussion on this subject. Some 
think that every nurse should get the same salary. 
I see only one thing as far as the small town is 
concerned—that is, that nurses might supervise 
the nursing in the home and charge so much per 
hour for their services. It is a very important 
question, and I am very glad to hear the men in 
the medical profession who are interested in the 
problem. 
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ESTABLISHMENT OF AN ADEQUATE 
FLOW OF BREAST MILK 


The slogan of the modern pediatrician 
is “back to the breast.” Articles dealing 
with the technic of nursing and of estab- 
lishing an adequate supply of breast milk 
for the infant are as prominent in the 
literature now as were detailed descrip- 
tions of formula feeding in the past dec- 
ade. 

A noteworthy piece of work upon breast 
feeding of the last few years was done by 
Dr. J. P. Sedgwick,* of the University of 
Minnesota, who started out with the hypo- 
thesis that every woman can nurse her 
baby. The most important factor in this, 
he brings out, is complete and consistent 
evacuation of the breast at each nursing. 
This can best be done by a vigorous baby 
who is placed at the breast at regular in- 
tervals. If the infant is not strong 
enough to empty the breast, the breast 


a J. P.: Am. J. Dis. Children, May, 
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should be stimulated by artificial expres- 
sion of the milk, by one who understands 
the technic. It can easily be taught to the 
mother, but very few physicians or nurses 
themselves understand the correct way to 
empty the breast. The usual mistake is 
to massage the fleshy part of the breast, 
which is about as logical as attempting 
to milk a cow by squeezing her udder. 
Pumps and the ordinary methods of ma- 
nipulation do more harm than good. The 
breast should be grasped between the 
forefinger and thumb just back of the col- 
ored areola. The finger and thumb are 
pressed together toward the nipple with 
a stripping motion. 

The first few days or weeks of a baby’s 
life are of the greatest importance in es- 
tablishing its food supply. If the mother 
is told always that she can nurse the baby 
rather than that she is too nervous or has 
not enough milk, and if she is then shown 
how to stimulate her breasts to produce 
sufficient milk, a great deal of trouble 
with rickets, malnutrition and infant di- 
gestive troubles may be avoided. This is 
a responsibility which falls upon the ob- 
stetrician and the general practitioner 
even more often than upon the pedia- 
trician who may not see the infant till it 
has been weaned and is in trouble. 


PUERPERAL INFECTION 


Puerperal infection, avowedly a _ pre- 
ventable disease, still confronts any phy- 
sician with an extensive obstetrical prac- 
tice, and frequently occurs in unexpected 
cases. It is a baffling thing and one that is 
always a source of annoyance and won- 
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der to the obstetrician that certain labor 
cases in which there is extensive inter- 
ference with very doubtful asepsis pass 
through an afebrile puerperium, while 
others in the hands of good obstetricians 
in clean surroundings develop an extreme 
septic infection. These exceptional cases, 
of course, form no argument against asep- 
tic technic. 


Modern diagnostic measures are of little 
avail in determining the source of infec- 
tion in these obscure cases. There may 
be apparently no focus in the body, and 
conditions about the generative tract may 
show no special avenue of entrance. In 
such a case one would think that an ex- 
amination of the lochia taken with care 
from the inside of the uterus and a cul- 
ture of the blood would aid in the making 
of a definite diagnosis, but unfortunately 
this is not the case. 


Streptococci are found in the discharges 
of cases that are entirely without fever. 
Their presence does not prove that they 
are causing the symptoms. Examination 
of the lochia should be made and it is 
perhaps of greatest value if the gonococcus 
or the colon bacillus can be clearly demon- 
strated as the infecting agent, for then 
administration of vaccine from cultures 
of the organisms will prove rational ther- 
apy. 

Examination and culture of blood taken 
from cases that give evidence of extreme 
sepsis are disappointing, for they rarely 
show the presence of streptococci. It is. 
claimed that quite a number of specimens 
must be examined at various times before 
they can be definitely demonstrated in 
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the blood, which is costly and impractical 
for most physicians. 


It is best in all puerperal cases with 
fever where the lochial discharge does not 
show a distinct preponderance of gono- 
cocci or colon bacilli, and no other ex- 
planation for the rise in temperature can 
be found, to assume that one is confronted 
with a streptococcic infection. 


An old-time remedial measure is again 
being advocated by some in the treatment 
of this condition. A fixation abscess* pro- 
duced by injecting 1 to 2 mils of turpen- 
tine into the muscles of the thigh in some 
favorable cases is said to provoke a sys- 
temic resistance to the infection. 


The abscess, when once formed, must 
not be evacuated until all symptoms of 
puerperal infection have subsided. It is 
of peculiar significance that in apparently 
hopeless cases no abscess formation takes 
place. For this reason it is recommended 
that the fixation abscess be used early in 
the treatment of the condition, if it is to 
be used at all. 


HOTEL ACCOMMODATIONS FOR 
WASHINGTON MEETING 


The following information has just been 
supplied by the Committee in charge of 
the Washington meeting of the Southern 
Medical Association which is to be held 
November 12-15. Washington, it must be 
remembered, is famous for its hostelries, 
and can accommodate conventions of any 
size. 


*Santi, Emelio: Annals of Obst. and Gyn., 
January, 1923. 
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The hotel headquarters are: 


NEW WILLARD HOTEL 
General Hotel Headquarters 
Section on Medicine 
Southern Gastro-Enterological Association 
Section on Pathology 
Conference on Medical Education 


WASHINGTON HOTEL 
Section on Pediatrics 
Section on Obstetrics 
Section on Eye, Ear, Nose and Throat 
Section on Radiology 
Section on Dermatology and Syphilology 


RALEIGH HOTEL 
Section on Surgery 
Southern States Association of Railway Surgeons 
Section on Bone and Joint Surgery 


SHOREHAM HOTEL 
Section on Urology 
Section on Neurology and Psychiatry 


NEW EBBITT HOTEL 
Section on Public Health 
National Malaria Committee 


BURLINGTON HOTEL 
Southern Association of Anesthetists 


For the early bird who wishes to engage 
rooms in advance, the Hotel Committee 
furnishes the following information re- 


garding Washington hotels: 


New Willard Hotel, 14th St. and Pennsylvania Ave. 
Single, without bath, $3; double, $5 
Single, with bath, $5, $6, $7; double, $7, $8, $9 


Washington Hotel, 15th St. and Pennsylvania Ave. 
Single, with bath, $5, $6, $7; double, $8, $10, $12 


Raleigh Hotel, 12th St. and Pennsylvania Ave. 
Single, without bath, $3, $4; double, $4, $5, $6 
Single, with bath, $4, $5, $6, $7; double, $5, $6, $7, $8 


Shoreham Hotel, 15th and H Sts. 
Single, without bath, $3, $4; double, $6 
Single, with bath, $5, $6, $7; double, $7, $8, $10 


New Ebbitt Hotel, 14th and F Sts. 
Single, without bath, $2.50; double, $4 
Single, with bath, $3.50; double, $6 


Burlington Hotel, 1120 Vermont Ave. 
Single, with bath, $3.50, $4, $4.50; double $5, $6, $7 


Arlington Hotel, 1025 Vermont Ave. 
Single, with bath, $5, $6; double, $7, $8 


Franklin Square Hotel, 14th and K Sts. 
Single, without bath, $2.50; double, $4 
Single, with bath, $4; double, $5, $6 


Gordon Hotel, 16th and I Sts. 
Single, without bath, $3; double, $5 
Single, with bath, $5; double, $7 


Harrington Hotel, 11th and E Sts. 

Single, without bath, $3; double, $4 

Single, with bath, $4; double, $5, $6, $7 
Hamilton Hotel, 14th and K Sts. 

Single, with bath, $5, $6; double, $7, $8 
Lafayette Hotel, 16th and I Sts. 

Single, with bath, $4, $5; double, $6, $7, $8 
Lee Hotel, 15th and L Sts. 

Single, with bath, $4, $5, $6; double, $6, $7, $8 
Martinique Hotel, 16th and M Sts. 

Single, with bath, $4, $5; double, $7, $8 
Powhatan Hotel, 18th St. and Pennsylvania Ave. 

Single, without bath, $3, $3.50; double, $5 

Single, with bath, $4, $4.50, $5; double, $5.50, $6, $7, $8 
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Book Reviews 


Text-Book of Ophthalmology. By Hofrat Ernst Fuchs, for- 
mer Professor of Ophthalmology in the University of 
Vienna. Authorized Translation from the Twelfth Ger- 
man Edition; Completely Revised and Reset, With Numer- 
ous Additions Specially Supplied by the Author and Other- 
wise Much Enlarged. By Alexander Duane, M.D., Sur- 
geon Emeritus, Knapp Memorial Hospital, New York. 
With Four Hundred and Fifty-five Illustrations. Seventh 

. Edition, Revised and Reset. Philadelphia and London: 
J. B. Lippincott Company. 

The book has been entirely rewritten and rearranged. 
In the rearrangement the attempt has been made to follow 
a logical order so that the relations between the separate 
parts of the subject shall be made most clear. In the text 
changes made, the translator has had the benefit of consul- 
tation with Dr. Fuchs and of comparison with the thor- 
oughly revised thirteenth German edition just prepared by 
Professor Salzmann. 

The translator assumes the responsibility for the very 
numerous changes made—changes which are found on prac- 
tically every page. These include, first, changes in the 
sections on the anatomy of the eye, which are now grouped 
together so as to form the initial part of the book. The 
succeeding portions on the development and physiology of 
the eye have also received considerable additions and 
changes. 

Among the subjects added in these special parts of the 
book are: Gullstrand’s observations on the character of the 
images in astigmatism and the structure of the lens, the 
cardinal points of lenses and the eye, a new table of ac- 
commodation, the evolution of ametropia, and a more ex- 
tended consideration of the determination and treatment of 
refractive errors. In the part treating of special diseases 
almost every page has been revised. 

The part on operations has also been largely revised, the 
specific additions comprising, among others, Francis’ method 
of removing superficial tumors, Wheeler’s operation for a 
new socket and for blepharoplasty, a variety of the other 
plastic operations on the lids, some of the newer operations 
for keratoconus and staphyloma, a much fuller description 
of trephining, the indications for the glaucoma operations, 
sclerectomy for detachment, fuller description of the Reese 
resection, Wootton’s advancement, the indications for muscle 
operations, and fuller descriptions of the substitutes for 
gma A number of new illustrations have been 
a 

With all these changes the attempt has been made 
throughout to preserve the spirit and wherever possible the 
words of Dr. Fuchs, whose genius gave the work an impress 
quite unique and whose unerring judgment make it remark- 
able alike for the breadth and depth of its information and 
for the balance and co-ordination of its separate parts. 


The Medical Clinics of North America, March, 1923. Vol. 
6, No. 5. Ann Arbor Number. Published Bi-Monthly. 
Philadelphia and London: W. B. Saunders Co. Paper, 
$12.00 per year. 

Such a great variety of subjects is presented in this num- 
ber that it is difficult to single out any particular one for 
special mention. These clinics, from a famous medical cen- 
ter, are in keeping with the high standard set by the editor. 


Practical Morbid Histology. A Handbook for the Use of 
Students and Practitioners. By Robert Donaldson, M.A., 
M.D., Ch.B. (Ed.), F.R.C.S.E., D.P.H., Lecturer in Path- 
ology and Forensic Medicine, St. George’s Hospital Medical 
School (University of London); Pathologist and Curator 
of Museum, St. George’s Hospital, London. With Fore- 
word by Sir Humphry Robleston, K.C.B., (M.D., President 
of the Royal College of Physicians. 364 pages. London: 
William Heinemann, Ltd., 1923. Cloth, 15c. 


The author in his preface states that the purpose of the 


book is to give the beginner in morbid histology a laboratory 
manual and that it can also be of service to the practitioner 
who is reviewing for examinations. 

It is intended more specifically to help the student in 
studying sections in morbid histology. 

There is a brief description of the gross pathology in each 
section. All illustrations have purposely been omitted, so 
that the student must study his sections rather than pictures 
ina 


For the purpose for which it was written the book is 
quite satisfactory. 
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Diseases of the Skin. A Manual for Students and Practi- 
tioners. By Robert W. MacKenna, M.A., M.D:, B.Ch. 
(Edin.); Honorary Dermatologist, Children’s Convalescent 
Home, West Kirby; Formerly Hon. Dermatologist and 
Medical Officer in Charge of the V. D. Dept., David Lewis 
Northern Hospital, Liverpool; Formerly Capt., R.A.M.C. ; 
Dermatologist, First Western Hospital, and the 57th Gen. 
soup. B. E. F. New York City: William Wood & Co., 
When using pastes on subsidiary inflammatory areas, 

spread them on wet lint or muslin before applying; by this 

device the application becomes soothing and gratifying. 

The method of applying lotio alba (in acne) is important: 
After thorough washing with soap and water, dry the face, 
and dab well with the lotion; allow to evaporate, and then 
briskly rub the deposited powder into the skin. 

Resorcin stains in the presence of alkalis; if the hair is 
light, never use soap while it is being applied. 

Hundreds of suggestions like the above (here paraphrased 
to save space) are the outstanding recommendation of Mac- 
Kenna’s volume. Throughout the author, who is a born 
teacher, scorns those non-committal words, exhibit, employ, 
use, apply, etc., which, unqualified, are too often the despair 
of the physician who goes to look for specific therapeutic 
advice in a text on the skin. 


The Form and Functions of the Central Nervous System. 
An Introduction to the Study of Nervous Diseases. By 
Frederick Tilney, M.D., Ph.D., Professor of Neurology, 
Columbia University; Attending Neurologist, Presbyterian 
Hospital, New York Neurological Institute; Consulting 
Neurologist, Roosevelt Hospital, New York. And: Henry 
Alsop Riley, A.M., M.D., Associate in Surgery, Columbia 
University; Associate Attending Neurologist, New York 
Neurological Institute; Attending Physician, Neurological 
Department, Vanderbilt Clinic, New York. Foreword by 
George S. Huntington, Sc.D., M.D., Professor of Anatomy, 
Columbia University. Second Edition. 591 pages, con- 
taining 768 illustrations, of which 56 are colored. 1019 
pages. New York: Paul B. Hoeber, 1923. Cloth, $12.00. 
The authors have taken the stand that the reason diseases 

of the nervous system are such a closed book to the average 

student and physician, is that they are not familiar with 
the anatomy of the nervous system, and hence cannot under- 


stand what pathological processes cause certain symptoms. 


The nervous system is divided for study into the cerebro- 
spinal axis and the sympathetic system, both of which are 
described unusually clearly. 

The subject is presented in a manner that can be read 
with profit by both the physician and student. It is seldom 
that a book is written which has an appeal both to the stu- 
dent and specialist, but this is true of the present volume. 


Bacteriology. A Study of Microorganisms and Their Rela- 
tion to Human Welfare. Discussing the History of Bac- 
tericlogy, the Nature of Microorganisms, and Their Sig- 
nificance in Connection with Pathology, Hygiene, Agri- 
culture and the Industries. By H. W. Conn, Ph.D., For- 
merly Professor of Biology, Wesleyan University, and Bac- 
teriologist of the State Board of Health, Connecticut. 
And Harold J. Conn, Ph D., Soil Bacteriologist, New York 
Agriculture Experimental Station. 48 text figures and 
441 pages. Baltimore: Williams & Wilkins Co., 1923. 
Cloth, $4.00. 

The book is written to supply a want which the authors 
felt was present in primary instruction in bacteriology. It 
goes into the historical side of the subject in great detail. 
It is a bacteriology intended for the undergraduate and not 
for the medical student or physician. 

It takes up bacteriology from the point of view of pre- 
ventive medicine. Cultural methods are not gone into for 
the identification of organisms, but there is an appendix on 
the preparation of media on _ bacteriological technic. 
As a text book supplemented by lectures it should be of real 
use in colleges. 


The Heart in Modern Practice. Diagnosis and Treatment. 
By William Duncan Reid, A.B., M.D., Chief of Heart 
Clinic, Boston Dispensary; Junior Visiting Physician and 
Member of the Heart Service, Boston City Hospital; For- 
merly Assistant Visiting Physician, Out-Patients, Massa- 
chusetts General Hospital. 52 illustrations. 352 pages. 
Philadelphia and London: J. B. Lippincott Co., 1928. 
Cloth, $5.00. 

This book goes into the anatomical, physiological and clin- 
ical side of cardiac disease in great detail. The author’s 
classification of heart disease in chapter six is especially 
useful. 

The book is ably written and the material well arranged. 


August 1923 


Infection and Resistance. An exposition of the Biological 
Phenomena Underlying the Occurrence of Infections and 
the Recovery of the Animal Body from Infectious Disease 
with a Consideration of the Principles Underlying Specific 
Diagnosis and Therapeutic Measures. By Hans Zinsser, 
M.D., Professor of Bacteriology and Immunity, Medica] 
School, Harvard University; Formerly Professor of Bacte- 
riology, College of Physicians and Surgeons, Columbia 
University, and Bacteriologist, Presbyterian Hospital, New 
York; Formerly Professor of Bacteriology and Immunity 
Stanford University, California; Colonel Medical Officers’ 
Reserve Corps, U.S.A. Third Edition, Revised and Reset, 
32 text figures and 666 pages. New York: The Macmillan 
Company, 1923. 

This book has established a place for itself through its 
former editions. The present edition has been fully revised 
and the section devoted to anaphylaxis and the final section 
on —" therapeutic methods have been enlarged and re- 
‘written. 

It is a book primarily for the student, but it can be 
studied to advantage by any physician wishing to keep 
abreast of the subject. 


A Text Book of Therapeutics. Including the Essentials of 
Pharmacology and Materia Medica. By A. A. Stevens, 
A.M., M.D., Professor Applied Therapeutics, University of 
Pennsylvania; Professor of Therapeutics and Clinical Medi- 
cine, Woman’s Medical College of Pennsylvania; Visiting 
Physician, University and the Philadelphia General Hos- 
pitals. Sixth Edition. 798 pages. Philadelphia and Lon- 
don: W. B. Saunders Co., 1928. Cloth, $6.25. 

The present edition has been extensively revised and en- 
tirely reset. 

This book has long been popular with the medical student 
because of the direct manner in which directions are given 
and the brief but clear way in which it is written. 

This sixth edition, like the first, is offered as a practical 
— of the subject and can be followed as a safe 
guide. 

It seems strange that a book written in April, 1923, should 
dismiss the question of the use of insulin in diabetes in 
eight lines. 

The use of quinidin in atrial fibrillation is well described. 


The Anatomy and Physiology of Capillaries. By August 
Krogh, Ph.D., LL.D., Professor of Zoo-Physiology, Copen- 
hagen University. With 276 pages, illustrated. New 
Haven: Yale University Press. London: Humphrey Mil- 
ford, Oxford University Press, 1922. 

Physics and chemistry owe their recent rapid strides for- 
ward to the advance in the use of quantitative methods. The 
more empirical sciences of physiology and anatomy are more 
and more employing similiar quantitative studies. An exact 
knowledge of the activity of the capillaries will do a great 
deal toward elucidating the problems of the circulation in 
general. Dr. Krogh discusses the distribution and number 
of capillaries in selected organs, their independent con- 
tractility, their structure, innervation, reaction to stimuli, 
their hormonal control, the exchange of substances through 
the walls, and some applications of the study of the physiol- 
ogy to problems of health and disease. 


The Unadjusted Girl, with Cases and Standpoint for Be- 
havior Analysis. By William I. Thomas. Foreword by 
Mrs. W. F. Dummer. Criminal Science Monograph No. 4. 
Supplement to the Journal of the American Institute of 
Criminal Law and Criminology. With 260 pages. Boston: 
Little, Brown & Co., 1923. Cloth, $3.00. 

This is a careful study of the delinquent girl in various 
parts of the world, the factors that lead to her delinquency, 
and methods of treatment of her according to the humanita- 
rian principles of the modern sociological thinkers. 


Diseases of the Gums and Oral Mucous Membrane. By Sir 
Kenneth Doadby, K.B.E., M.R.C.S., L.R.C.P., D.P.H. (Can- 
tab.), Lecturer on Bacteriology of the Mouth, Dental De- 
partment, University College Hospital; Specialist Medical 
Referee for Industrial Poisoning, London District (Home 
Office); Late Bacteriological Specialist, Royal Herbert 
Hospital, Woolwich; Erasmus Wilson Lecturer, Royal Col- 
lege of Surgeons, 1907; Hunterian Professor, Royal Col- 
lege of Surgeons, 1911. With 383 pages, illustrated. Lon- 
don: Henry Frewde and Hodder & Stoughton, The Lancet 
Building, 1923. 

Since infections of the oral cavity are assuming increasing 
importance in the diagnosis and treatment of various condi- 
tions, it is well for the general practitioner to have some 
idea of their extent and variety. The book should be care- 
fully studied by dentists, for it is a splendid presentation of 
the subject. 
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Dreads and Besetting Fears, Including States of Anxiety, 
Their Causes and Cures. By Tom A. Williams, M.B., C.M., 
Membre Correspondant Etranger de la Societe de Neuro- 
logie de Paris; Membro Correspondente Academia Nacional 
de Medicina do Rio de Janeiro, etc; and Neurologist to 
Freedman’s Hospital. Mind and Health Series, edited by 
H. Addington Bruce, A.M. With 215 pages. Boston: 
Little, Brown & Co., 1923. Cloth, $1.75. 

The practical application in therapy of the principles of 
modern experimental psychology is shown in this volume by 
a well-known member of the Southern Medical Association. 
Its style is easy, its print large, and it is well worth the 
careful attention of the physician. It could be read with 
pleasure and profit by the intelligent layman as well. 


Heliotherapy. By A. Rollier, M.D., Medical Director of the 
Institutions for Heliotherapy, Leysin; Laureate of Acad- 
emy of Medicine, Paris; Correspondent Member of Societies 
of Medicine and Pediatrics, Paris. With the Collabora- 
tion of A. Rosselet, D.Sc., M.D., Lecturer on Physiother- 
apy, Geneva University; Formerly Assistant at Rollier’s 
Institutions, Leysin; and H. J. Schmid, M.D., Radiologist 
at Rollier’s Institutions, Leysin. With Forewords by Sir 
John Henry Gauvain, M.A., M.R.C.S., L.R.C.P., and Caleg 
Williams Saleeby, M.D., F.R.S. With 287 pages, illus- 
trated. London: Henry Frowde and Hodder & Stoughton, 
The Lancet Building, 1923. 

In these days of radical operations, high voltage x-ray 
tubes, and pluriglandular extracts, it is soothing to read a 
scientific discussion of the value of so natural an agent of 
healing as sunlight. Dr. Rollier’s work is well known. His 
case reports extend over many years, and his discussion of 
& physical and chemical basis of heliotherapy is here well 

itten. 


A Key to the Electrocardiogram. By Louis Faugeres Bishop, 
M.A., M.D., Se.D., F.A.C.D., Professor of the Heart and 
Circulatory Diseases, Fordham University; School of Medi- 
cine, New York City; Consulting Cardiologist, Lin- 
coln Hospital; Author of ‘“‘Arteriosclerosis,” ‘Heart 
Disease, Blood Pressure and the Nanheim Treatment,” and 
“Heart Troubles, Their Prevention and Relief.” With 42 
text figures and 96 pages. New York: William Wood & 
Co., 1923. Cloth, $3.00. 

The author has attempted in the present velume to stimu- 
late a more general interest in electrocardiography. He has 
presented his subject in a narrative style, which is very 
pleasing to read. The book is written with the idea of show- 
ing the practical advantages to the patient and physician of 
electrocardiographic examinations. The subject matter is 
clearly presented and the reader is advanced step by step, so 
that when the book is completed he will have a basic idea of 
the subject and will be able to follow descriptions of cardiac 
conditions illustrated by electrocardiographic records. 

whole work is carefully constructed, and points of 
controversy are purposely omitted. The chapter on in- 
stallation of the galvanometer and its technic of operation 
are very clear. It is noticeable that there is no mention of 

— movement” under atrial flutter and atrial fibril- 


Other Books Received 

Pocket Cyclopedia of Nursing. Edited by R. J. Scott, M.A., 
B.C.L., M.D., New York, Fellow of the New York Acad- 
emy of Medicine; Formerly Attending Physician to the 
Demilt Dispensary; Formerly Attending Physician to the 
Bellevue Dispensary ; Editor of ‘‘Witthaus’ Textbook of 
Chemistry,” ‘Hughes’ Practice of Medicine,” “The Practi- 
tioner’s Medical Dictionary,” Gould and Pyle’s ‘“Cyclo- 
pedia of Medicine and Surgery,” etc. New York: The 
Macmillan Co., 1923. 


Venereal Disease in the American Expeditionary Forces. By 
George Walker, M.D., Late Colonel, Medical Corps, U.S.A., 
236 pages. Baltimore: Medical Standard Book Co., 1922. 


The Psychology of Power. By Capt. J. A. Hadfield, M.A. 
(Oxon.), M.B. (Edin.), Ashhurst Neurological War Hos- 
a — with 54 pages. New York: The Macmillan 


An Index to General Practice By A. Cam: 

pbell Stark, M.D. 
vr] B.S. (Lond.), L.S.A. (Eng. X Ph.C.), Exhibitioner 
x Gold Medallist of the University of London; Gold 

edallist of the Society of Apothecaries; Late Lecturer 

on Biology at Westminster Hospital Medical School; Late 

Soeaater on Materia Medica at St. George’s Hospital 

cal School; Late Surgeon to the Wanstead Park Mili- 

nts,” etc., ete. i 180 pages. New York: 
William Wood & Co., 1928. Cloth, $2.00. 
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A Text-Book on Minor Surgery. By John C. Vaughan, M.D., 
Director and Visiting Surgeon, Beekman Street Hospital ; 
Visiting Surgeon, Sing Sing Prison Hospital; Consulting 
Surgeon, Manhattan Eye and Ear Hospital; Consulting 
Surgeon, Workers’ Health Bureau; Former Visiting Sur- 
geon, Bellevue Hospital, and Chief Vanderbilt Surgical 
Clinic and Instructor in Minor Surgery, Columbia Medical 
College. And Athel Campbell Burnham, M. D., Colonel 
in U.S. Army; in Charge of the Medical Department of 
Red Cross in Poland; Attending Surgeon, Volunteer Hos- 
pital; Former Attending Surgeon, Department of Surgery, 
Vanderbilt Clinic, College of Physicians and Surgeons; 
Former Instructor in Surgery in the Polyclinic Hospital. 
With 627 pages, illustrated with 459 engravings. Phila- 
delphia and New York: Lea & Febiger, 1922. 


Rest and Other Things. A Little Book of Plain Talks on 
Tuberculosis Problems. By Allen K. Krause, A.M., M.D., 
A iate Prof of Medicine, Johns Hopkins Univer- 
sity; Director Dows Tuberculosis Research Fund, Johns 
Hopkins University; Physician-in-Charge, Phipps Tuber- 
culosis Dispensary, Johns Hopkins Hospital; Lecturer, 
Trudeau School of Tuberculosis; Editor, American Re- 
view of Tuberculosis. With 159 pages. Baltimore: Wil- 
liams & Wilkins Co., 1923. Cloth, $1.50. 


Public Relief of Sickness. By Gerald Morgan. 195 pages. 
New York: The Macmillan Co., 1922. 


“Suggestion” and Common Sense. By R. Allan Bennett, 
M. D. (Lond.),.M.R.C.P., Torbay Hospital, Torquay; Au- 
thor of ‘“‘Plain Rules for the Use of Tuberculin.” With 
105 pages. New York: William Wood & Co., 1922. Cloth, 


Southern Medical News 


BLOOD PRESSURE NUMBER 


The June issue of American Medicine (18 East 41s 
Street, New York) is a special “Blood Pressure Number” 
and contains twenty-six original contributions on the sub- 
ject by some of the leading medical men of Great Britain, 
Canada and the United States, together with abstracts of 
much of the recent literature and current comments. 


ALABAMA 


One of the new buildings of the University of Alabama 
School of Medicine, removed two years ago from Mobile to 
Tuscaloosa, will be named after Josiah Clark Nott, founder 
of the Medical College of Alabama, Mobile, 1859. 

At the graduating exercises of the University of Alabama 
School of Medicine, Tuscaloosa, it was announced that the 
Gorgas School of Sanitation will be established at the College 
as soon as funds are available. 

Dr. Percy I. Hopkins, Dothan, has recently completed a 
two-story brick and concrete building. The lower floors 
will be used for stores, while the upper floor will be occupied 
by physicians and dentists. 

At a recent meeting of the Alabama Power Company’s 
Association the following officers were elected: Dr. J. P. 
Stewart, Gadsden, President; Dr. Frank L. Chenault, Al- 
bany, Vice-President; Dr. Connelly, Tuskegee, Secretary- 
Treasurer. The Association is made up of the physicians 
and surgeons who have been designated as representatives 
of the power company. 

Deaths 

Dr. Walter Steele McCown, New Market, aged 53, died 
June 18 at the City Hospital, Huntsville, of septicemia, 
following the extraction of a tooth. 

Dr. William Eli Kay, Tuscaloosa, aged 45, died May 4. 

Dr. Timothy DeWitt Warren, East Tallassee, aged 35, 
died June 9. 


ARKANSAS 


The State Board of Medical Examiners held a reorgan- 
ization meeting at Little Rock June 12. The following of- 
ficers were elected: Dr. William H. Toland, Nashville, 
President; Dr. Thomas H. A. Ross, Arkadelphia, Vice-Pres- 
ident; Dr. James W. Walker, Fayetteville, Secretary; Dr. 
John T. Palmer, Pine Bluff, Treasurer. 

Dr. William M. Bevis, Past Assistant Surgeon, U. S. 
Veterans’ Hospital No. 78, North Little Rock, has been 
appointed Medical Director of the Waverley Sanatorium, 
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Columbia, S. C., to succeed Acting Director Dr.,Connie M. 
Guion, who has returned to her practice in New York, 


Dr. Paul Leo Mahoney, Little Rock, has had conferred 
upon him the degree of Master of Arts by the Little Rock 
College. 

Deaths 

Dr. Arthur U. Williams, Hot Springs, aged 69, died 
May 21 from heart disease. 

Dr. George W. Hart, Hindsville, died April 13. 

Dr. Henry M. Owen, Newport, aged 67, died June 20. 

Dr. John McGinty, Fort Smith, aged 62, died May 27. 


DISTRICT OF COLUMBIA 


Dr. Sofie A. Nordhoff-Jung, Washington, has founded an 
annual prize of $500 bearing the title of “The Sofie A. 
Nordhoff-Jung Cancer Research Prize.” This prize is 
for the encouragement of research in the etiology, 
prevention and treatment of cancer, and will be granted 
for the first time in December of this year. 

The next course in Physiotherapy will be given at Walter 
Reed General Hospital, Washington, beginning October 5, 
1923, and continuing through a period of four months. It 
is open to women who have had at least two years of 
training in an approved school of physical education. 

The University of Maryland Alumni headquarters for the 
Washington meeting of the Southern Medical Association will 
be the Raleigh Hotel. 

Dr. George M. Kober, Dean of Georgetown University 
School of Medicine, Washington, for the last thirty-two 
years, received the degree of Doctor of Letters at the recent 
annual commencement exercises. 

Dr. Harry Baldwin Gantt, Jr., Captain, M.C., U. S. 
Army, and Mrs. Florelle Edson McKie, both of Washington, 
were married June 2. 

On June 7-8 commemoration exercises in honor of the 
fifty years of service of Dr. Daniel Smith Lamb in Howard 
University School of Medicine, Washington, were held in 
the Rankin Memorial Chapel. The honorary degree of Doc- 
tor of Science was conferred on Dr. Lamb, who is Professor 
of Anatomy at the University. 


August 1923 


Deaths 


Dr. William Gage Erving, Washington. aged 46, died May 
18 at Gravenhurst, Ontario, Canada. 


FLORIDA 


Marion County Medical Society on May 25 formally dedi- 
cated a tablet at the Marion County Hospital, Ocala, erected 
in memory of five members of the Society who had died. 
They are Drs. S. Potts Eagleton, W. H. Powers, John M. 
Thompson, William V. Newson and Erastus Van Hood. 

The new building to be erected at the Pine Ridge Hos- 
pital, West Palm Beach, will cost $36,000 and will be for 
the exclusive use of negro patients. 

Dr. W. H. Spiers announces the opening of the Seminole 
Sanitarium and Psychopathic Hospital at Orlando for 
diagnosis and treatment of nervous and mental diseases and 
treatment of drug and alcoholic habituates. 

Dr. Jesse R. Harris, Lieutenant-Colonel, M.C., U. §. 
Army, retired, recently resigned as Health Officer of 
Tampa. 

With the assistance of the State Board of Health, twenty- 
four counties in the State during the past year maintained 
health departments, the total expenditures of which amounted 
to $214,831. 

Deaths 


Dr Franklin Pierce Hoover, Jacksonville, aged 61, died 
April 22 from angina pectoris. 
Dr. Levi Joseph Jenkins, Whitney, aged 60, died May 17. 


GEORGIA 

At the spring meeting of the Seventh District Medical 
Society, held in Cedartown, Dr. Everard H. Richardson, 
Cedartown, was elected President; Dr. R. E. Wilson, Car- 
tersville, Vice-President; and Dr. M. M. McCord, Rome, 
Secretary-Treasurer. The fall meeting will be held in Car- 
tersville September 26. 

The Pediatric Section of the Fulton County Medical So- 
ciety was recently organized. Dr. W. N. Adkins is Chair- 
man; Dr. Hines Roberts, Secretary. 

Laurens County Medical Society has elected Dr. J. W. 


(Continued on page 34) 
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a die The worst cases of Osteomyelitis are 
— the best cases for ALKANITE. 


As an adjunct to good surgery “Alka- 
ng nite” ranks with Dakin’s. 


In 1/4-lbs. at $1.50 thru your druggist. 


ay 17. 
® PATHOGEN 


ALKANITE 


SOLUTABS ACRIFLAVINE P-M CO. 


HAND MOULDED QUICKLY SOLUBLE 


ACRIFLAVINE has been shown to be a more powerful antiseptic, in serum, 
than bichloride or phenol. 
SOLUTABS ACRIFLAVINE P-M CO are superior to other forms of the 
chemical for medicinal use, in that 

They are more quickly soluble. 

They permit use of freshly made solutions. 

They yield solutions of accurate strength. 

They avoid staining hands or clothing in making solutions. 


Each Solutab contains Acriflavine 1-37/100 grs., making 3 ozs., of solution 1:1000 
(proper injection strength) or 1 pint of solution suitable for lavage. 


Acriflavine in dilution of one part to 300,000 of protein-containing media, 
has been shown to inhibit the development of Gonococci: in proper strengths 
it is practically non-irritant and does not decrease phagocytic action. Its 
results in Specific Urethritis are superior to the generally used antiseptics. 
It is indicated in a wide range of conditions caused by pathogenic organisms. 


Solutabs Acriflavine 1-37/100 grs., P-M Co are hand-moulded, disintegrate quickly and 
bray readily. Supplied in packages of 5 tubes of 10 "tablets each. Write for 
iterature. 


{ PITMAN-MOORE COMPANY 


Chemists 
INDIANAPOLIS, U. S. A. 


a 
5 
“ 
lied May 
ly dedi- q 
~ 
4 
‘3 
De 
Rome, 
Car- 
1 So- 
yhair- 
| 
4 
. 


SOUTHERN 


MEDICAL JOURNAL 


August 1923 


INFRA-RED RAYS 
IN PROSTATITIS 


As the use of Infra-Red Radiant Energy 
for Therapeutic purposes by means of the 
Burdick Applicators becomes more wide- 
spread, we receive clinical reports showing 
most gratifying results in a wide range of 
ailments. Most significant of these are the 
splendid results being obtained by the use 
of the Burdick Infra-Red Prostatic Appli- 
cator. This Applicator is especially con- 
structed of the correct anatomical shape for 
retention of the Applicator by the sphincter 
muscle in direct contact with the Prostatic 
area. 


This enables the application of the deeply 
penetrating Infra-Red Rays, with the tem- 
perature under accurate control by means 
of the Burdick Potentiometer. These Rays 
produce a mild prolonged hyperemia, are 
soothing and sedative, break up statis and 
congestion, and act as a cellular stimulant. 


The full technic of the use of the Infra- 
Red Rays for Therapeutic purposes is ex- 
plained in the treatise Infra-Red Therapy, 
which is sent free of charge. Every physi- 
cian and institution should have a copy. 


Burdick Cabinet Co. 


Manufacturers of Light Therapy Equipment, 
400 Madison Ave., Milton, Wisconsin. 
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Edmondson, President; Dr. W. C. Thompson, Vice-Presj- 

dent; Dr. O. H. Cheek, Secretary. 

A portrait of Mr. Asa G. Candler was recently presented 
to the Wesley Memorial Hospital by the Faculty of the 
Medical School of Emory University. 

Jacob Alsas, Atlanta, has made an initial contribution 
of $21,000 to the Grady Hospital for an outdoor clinic, 
The institution will cost $50,000. 

Dr. Henry L. Akridge, Camilla, has resigned as Health 
Commissioner of Mitchell County and will accept a similar 
position with Glynn County. He has been succeeded by 
Dr. Charles O. Rainey, Camilla. 

Dr. Charles H. Richardson, Macon, has been reappointed 
Health Officer for the Sixth District, and Dr. Fred D. Pat- 
terson, Cuthbert, will succeed Dr. A. L. Crittenden, Shell- 
man, from the Third District. 

_Dr. John H. Winn, Columbus, has resigned as City Physi- 
cian. 

Dr. Charles Edward Lawrence and Miss Helene Johnson, 
both of Atlanta, were married June 6. 

The LaGrange Medical Society met at the Dunson Hos- 
pital, LaGrange, June 21, and elected Dr. Emory R. Park, 
President; Dr. R. S. O’Neal, Vice-President; Dr. E. C. 
Hermon, Secretary-Treasurer. Dr. H. R. Slack, the retir- 
ing President. reported the Society now owns a medical 
library and is out of debt. 

The Association of Penitentiary Camp Physicians of 
Georgia was organized at Americus May 24. The following 
officers were elected: Dr. J. O. Elrod, Forsyth, President; 
Dr. R. L. Miller, Waynesboro, Vice-President; Dr. J. F. 
Lunsford, Preston, Secretary. The object of the Associa- 
tion is to promote the physical welfare of the convicts in 
the various camps of the State and to improve the sanitary 
conditions of the camps. 

Dr. Linwood M. Gable, Griffin, has been awarded the 
silver star decoration through the War Department for 
heroism and gallantry displayed in action in France while 
serving in the World War. While attached to the British 
forces he was also awarded the British military cross. 

Dr. J. W. Daniel, the new President of the State Medical 
Association, has announced that graduate clinics would be 
held in five principal cities of the State every month or every 
other month to offer the opportunity to physicians to study 
new scientific methods. 

Mr. John Archbold, New York, has announced plans of 
the erection of an eighty-bed hospital as a memorial to his 
father, the late John D. Archbold. Mr. Archbold has a 
winter residence in Thomasville. 


Deaths 


Dr. George Davis Couch, Hapeville, aged 69, died May 30 
at the Georgia Baptist Hospital, Atlanta, from cerebral 
hemorrhage. 

Dr. Thomas R. Wright, Augusta, aged 68, died May 25. 
Dr. Samuel A. Brown, Eton, aged 56, died May 31 from 
heart disease. 


KENTUCKY 


Three additional chemical laboratories to double the ca- 
pacity of the present laboratory will be erected at the Uni- 
versity of Louisville Medical Department. . 
Miss Adelbert Thomas has been appointed to d Miss 
Jessie O. Yancey as State Director of the Modern Health 
Crusade. 
Dr. Fred Wharton Rankin, Louisville, and Miss Edith 
Mayo, Rochester, Minn., were married June 12. 

Dr. Ernest Owsley Grant and Miss Fairy Josyline Russell, 
both of Louisville, were married June 30. 

The Public Health Nursing Association has opened a new 
medical service for the children of East End Day Nursery, 
Louisville. Nurses will visit the institution every Monday 
morning and examine the children who are entering the 
nursery for the first time. The nursing service is provided 
to prevent an outbreak of contagious diseases, and an iso- 
lation room has been furnished in the new home for any 
children who. show sypmtoms of such diseases. 


Deaths 
Dr. Benjamin Gannaway Allison, Middlesboro, aged 46, 


‘died June 16. 


Dr. John Kemp Warfield Piper, Russellville, aged 52, died 
June 12 at Phoenix, Ariz., from pneumonia. 

Dr. R. M. Jones, Paducah, aged 65, died June 12, follow- 
ing a long illness from paralysis. y 

Dr. Chester Byron Owens, Brodhead, aged 30, died June 
17 at St. Joseph’s Hospital in Louisville from blood poison- 
ing. 


(Continued on page 36) 
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Eastman 


Dupli-Tized X-Ray Film 


Super Speed 


Not merely a fast film—there has 
been no sacrifice of contrast, freedom 
from fog or keeping qualities, to attain 


this speed. 


Designed to take the place of the 
former standard Dupli-Tized Film, 
it has all the old qualities plus a 
new speed that is invaluable on all 


occasions. 


The price is the same. 


Eastman Kodak Company 


Medical Division 


Rochester, N. Y. 
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(Continued from page 34) 
a Charles Lewis Spangler, Louisville, aged 74, died 
ay 28. 
Dr. Francis Marion Melton, Louisville, aged 52, died June 
11 at the Deaconess Hospital. 
Dr. Thomas J. Wedding, Whitesville, aged 65, died June 5 
from diabetes. 


LOUISIANA 
Tangipahoa Parish Medical Society was reorganized May 
30 at Hammond. Dr. E. M. Robards, Ponchatoula, was 


elected President; Dr. L. L. Ricks, Kentwood, Vice-Presi- 
dent; Dr. A. L. Lewis, Amite, Secretary-Treasurer. 

Washington Parish Medical Society was organized May 
$1 at Bogalusa. Dr. J. L. Brock, Franklinton, was elected 
President; Dr. E. D. Robbins, Bogalusa, Vice-President ; 
Dr. F. Michael Smith, Franklinton, Secretary-Treasurer. 

The Louisiana Anti-Tuberculosis League has elected Dr. 
Ernest S. Lewis, President (re-elected); Rabbi E. W. 
Leipziger, First Vice-President; Mrs. J. St. Clair Favrot, 
Second Vice-President ; Miss Kate Gordon, Secretary; S. E. 
Allison, Treasurer. 

New Orleans has been completely free from any trace of 
bubonic plague for the last two years, as declared by the 
U. S. Public Health Service, who will withdraw its services. 
A test of 200,000 rats caught in the last two years revealed 
no trace of infection. 

Dr. William S. Kerlin and Miss Ruth Knighton, both of 
Shreveport, were married May 31. 

Deaths 

Dr. Daniel Seward Brosnan, New Orleans, aged 44, died 
June 8, following a long illness. 

Dr. Wiley Hugh Billingsley, Shreveport, aged 34, died 
June 1. 


MARYLAND 


The annual conference of health officers and boards of 
health from the counties of the State was held at the Med- 
ical and Chirurgical Faculty Building, Baltimore, June 8, at 
which time it was determined to secure a full-time health 
officer for every county in the State. 


The Maryland University recently opened special clinics 
for arthritis and scoliosis and posture, which will be held 
in connection with the orthopedic clinic of the Department 
of Surgery. Those on the staff are Drs. Robert Tunstall 
Taylor, Compton Riely, John Albert Key, William H. Dan- 
iels and Howard L. Wheeler. 

The Johns Hopkins University, Baltimore, has announced 
that in connection with its study program planned for in- 
struction in social service for the academic year, beginning 
October 2, there will be opportunity for extensive training 
in the study of diseases, surgical and psychiatric problems 
and medical social problems. Social economics students 
will have available fifteen new courses of training, embrac- 
ing social law, child welfare, social service organization, 
delinquency and probation, social statistics, immigrant peo- 
ples and the history and development of social work. These 
courses will lead to the degree of Master of Arts. 

Dr. J. Howard Brown, Eupora, Miss., and Dr. William 
L. Holman, San Francisco, have been appointed Associate 
Professors in Bacteriology at Johns Hopkins Medical School, 
succeeding Dr. Stanhope Bayne-Jones, who resigned to be- 
come head of the Department of Bacteriology in the Uni- 
versity of Rochester (New York) Medical School. 


Dr. C. P. Woodward has introduced an ordinance in the 
Baltimore City Council authorizing the West Baltimore 
Medical Association to establish a general hospital at the 
old Hebrew Orphan Asylum, to be known as the West 
Baltimore General Hospital. The Elks have pledged $50,000 
to establish a ward for that order. A drive for funds to 
equip the building will be held in September. 

Dr. Henry R. Slack, Jr., Associate in Laryngology, Johns 
Hopkins Medical School, who has been Exchange Professor 
in Peking Union Medical College for the past year, sailed 
June 20 from Shanghai. He will spend some time in the 
clinics at Vienna and Paris before returning to the United 
States, about October 1. 

In addition to the five tuberculosis dispensaries already 
established, the Baltimore City Health Department has 
opened one entirely devoted to the care of children up to 
the age of 15. The clinic is open on Tuesday and Friday 
of each week. 

Dr. Ralph G. Bleachley, Hagerstown, has been appointed 
County Health Officer for Dillon, S. C. 


(Continued on page 38) 
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“STANDARD FOR BLOODPRESSURE’ 
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The Physician and 


~ 


For Infants deprived 
of Breast Milk 


To be used only under 
the direction of 
a physician 


Sold by druggists on 
the order of 


physicians 


S.M.A. 


S.M.A. was designed to simplify the 
physician’s work of infant feeding, 
and. to make it more effective. 
Thousands of physicians, scattered 
throughout the entire country, 
have accepted S.M.A. as embodying 
this spirit of helpfulness. 


These physicians find that the sim- 
plicity of preparing feedings of 
S.M.A. adds to the effectiveness of 
their work because it makes it 
possible for parents to follow their 
directions accurately. 


In the hands of these physicians 
S.M.A. is producing happy, healthy 
infants, who grow and develop 
normally, and are free from nutri- 
tional disturbances such as rickets 
and spasmophilia. 


For samples and complete litera- 
ture, please address The Laboratory 
Products Co., 1111 Swetland Bldg., 
Cleveland, Ohio 


A FOOD TO KEEP BABIES 


and YOUNG CHILDREN WELL 
Adapted to Mother’s Milk 


‘Formula by permission of The Babies’ Dispensary and Hospital of Cleveland 
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‘Now obtainable in cAmpuls 


Physiologically standardized Digitannoids 
Introduced as Digipuratum 


For Circulatory Disturbances. 
a In Surgery to Sustain 
Heart Action 


Ampuls: 1 Cc. each, boxes of 6 
Powder: In vials of oz. 
Tablets: 14g grains, tubes of 12 
Oral Solution: Vials of 12 Cc. 


Information on request 


MERCK & CO., New York 


(Continued from page 36) 


The University of Maryland Alumni headquarters for the 
Washington meeting of the Southern Medical Association 
will be the Raleigh Hotel. 

Dr. Adolph Meyer, Psychiatrist of the Johns Hopkins 
Hospital, has gone to Europe to visit his old home in 
Zurich, Switzerland. He will also inspect psychiatric clin- 
ics in England, France and other European countries, 

The honorary degree of Doctor of Science was conferred 
on Dr. Samuel T. Darling, Baltimore, at the recent com- 
mencement exercises at the University of Maryland, Balti- 
more. 

The first unit of the recently organized Colonial Hospital, 
Baltimore, was opened June 2. 

Dr. Wm. W. Cort, Associate Professor of Helminthology 
in the School of Hygiene and Public Health of the Johns 
Hopkins University, Baltimore, has sailed for Peking, and 
will serve as Exchange Professor in Parasitology in the 
Peking Union Medical College during the next academic 


year. 

Raymond Pearl, Ph.D., has been appointed to the Chair 
of Biology in the Johns Hopkins Medical School, Balti- 
more. He is also Biometrist of Johns Hopkins School of 
Hygiene and Public Health. 

Drs. Thomas P. Sprunt and Frank S. Lynn have been 
appointed Medical Consultants for the Maryland Peniten- 
tiary and the Maryland House of Correction. They will 
make weekly visits to each of these institutions. 


Deaths 


Dr. George Henry Cairnes, Baltimore, aged 85, died May 
28 from senility. 
; Dr. Robert Bruce Johnstone, Hyattsville, aged 68, died 
une 1. 


MISSISSIPPI 


Hancock County Medical Society has elected Dr. A. P. 
Smith, Bay St. Louis, President; Dr. H. S. Lewis, Bay St. 
Louis, Vice-President; Dr. John A. Mead, Logtown, Secre- 
tary. 

Fire -destroyed the State Penitentiary Hospital, Parch- 
man, May 27. The patients were removed without injury. 


(Continued on page 40) 


| ATLANTA, GEORGIA 
DEPARTMENTS 
i PATHOLOGY BACTERIOLOGY and SEROLOGY X-RAY and RADIUM 
Allen H. Bunce, A.B., M.D., F.A.C.P. George F. Klugh, B.S., M.D. Jackson W. Landham, M.D. 


-— These laboratories are equipped for making every test of clinical value 
I in the diagnostic study of medical and surgical cases. Only standardized 


methods and technique are used. 


treatment are indicated. 


Laboratories of 


| Drs. Bunce, Landham and Klugh 


In addition to the diagnostic study of cases there are adequate facilities 
t for the x-ray amd radium treatment of conditions in which these forms of 


q Fee lists and containers for pathological specimens and information in reference to 
x-ray and radium work furnished upon request. 


Address 


DRS. BUNCE, LANDHAM AND KLUGH 
Professional Bldg., 65 Forrest Ave., Atlanta, Ga. 
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OPTICAL GOODS 
OPTICAL SUPPLIES 
OPTICAL APPARATUS 


“EVERYTHING NEEDED FOR THE REFRAC- 


TION OF THE EYE AND THE MAKING 
AND FITTING OF GLASSES.” 


WE CARRY COMPLETE STOCKS OF 
ALL LINES 


OF OPTICAL GOODS 


THE BEST PRESCRIPTION SERVICE IN THE 
UNITED STATES 


AMERICAN OPTICAL COMPANY 


D. V. BROWN DIVISION 


WHOLESALE AND MANUFACTURING 


736, 738, 740 Sansom Street, Philadelphia 
P. 0. Box 1392 
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One Oat Dish 


Supplies 9.7% 


Daily requirements for an average 
adult are figured as follows: 


Protein 75 gms. Phosphorus 1.44 
gms. Calcium 0.67 gms. Fat 50 gms. 
Tron 0.015 gms. Calories 3,000. 


One dish of Quaker Oats, with the 
usual sugar and cream mixture, sup- 
plies 9.7% of that daily requirement. 
a in a remarkably well balanced 

‘orm. 


Quaker Oats holds supreme place 
for its flavor. It is flaked from just 
the finest grains—the rich, plump, 
flavory oats. We get but ten pounds 
of such flakes from a bushel. 


That super-flavor makes the oat 
dish welcome and delightful. 


Quaker Oats 


Just the cream of the oats 


(Continued from page 38) 


The loss was estimated at $68,000. It is understood that 
a new building will be erected immediately. 

Dr. J. Howard Brown, Eupora, has been appointed Asso- 
ciate Professor in Bacteriology at Johns Hopkins Medical 
School, Baltimore, to succeed Dr. Stanhope Bayne-Jones, 
who resigned to become Head of the Department of Bac- 
teriology in the University of Rochester (New York) Medi- 
cal School. 

Deaths 


Dr. Robert Arnot Quinn, Vicksburg, aged 76, died July 1 
following a long illness from a stroke of paralysis. 


MISSOURI 


The Saline County Medical Society recently gave a banquet 
to Dr. John R. Hall, Marshall, in commemoration of the 
completion of his fiftieth year of practice in Saline County. 

The State Board of Health examined 142 applicants for 
license to practice medicine at the meeting in St. Louis in 
June, This is the last examination to be held under the 
law passed in 1921 removing the word “reputable” from the 
statute. The new law passed this year restoring the word 
“reputable” became effective June 18. 

Dr. W. H. Zeigler, Kansas City, has accepted a position 
in the State Department of Health and will have his head- 
quarters at Jefferson City, where he will be associated 
with Dr. I. B. Krause. 

Dr. Elmer T. McGaugh, Richmond, and Miss Nan Jo 
Staleup, Chicago, Ill., were married June 14. 

Deaths 


Dr. Jacob Allen Milem, Sikeston, aged 56, died June 6 
following a long illness. 

Dr. John Walter Vandolah, Kansas City, aged 53, died 
suddenly May 22 at Kahoka. 

Dr. Liberty Crawford McLain, St. Louis, aged 73, died 
May 24 from senility. 

Dr. Richard Frederick Viehe, St. Louis, aged 45, died 
May 28. 

Dr. Walter Roberts, Wooldridge, aged 54, died r-cently. 

Dr. Eugene R. Waterhouse, St. Louis, aged 73, died June 
2 from chronic nephritis and arterioscleros’s. 


(Continued on page 42) 


BARD-PARKER KNIFE 


No. 23. Our new blade 


ASK YOUR. DEALER 
Satisfaction—E conomy—Convenience 


Blades Nos. 10 and 11 are interchangeable on Handle No. 3 


Blades: $1.50 Per Doz. Blade Delivered in Envelopes containing 6 of one size. Handles: $1:00 Each 


BARD-PARKER CO., Inc. 


37 East Twenty-eighth Street, New York 
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ESPONSIBILITY, meas- 
urement, purity and serv- 
ice are the important fac- 

tors in the purchase of radium. 


The financial jrepsonsibility of 
the company selling radium is 
important, but can be easily as- 
certained by reference to recog- 
nized books of commercial rating 
or by bank references. 


Measurement is insured by cer- 
tificates of measurement from 
the United States Bureau of 
Standards in addition to our 
own guarantee of purity. 


In service we offer technical as- 
sistance through teaching clin- 
ics, facilities for full medical 
advice, installation of approved 
radium emanation apparatus, 
radium appliances, literature, 
bibliography, abstracts and a 
mass of little details in service 
that constantly arise in individ- 
ual cases. 


As one of the first refining and 
producing companies we ask that 
you allow us to quote prices 
when you contemplate buying. 


Because every process in the production of our 
radium is carried on in our own plants we can un- 
qualifiedly guarantee its purity. 


United States Radium Corporation 
30 Church Street, New York City 


Plants and Laboratories: 
Orange, New Jersey 


Mines: 
Colorado 
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SAVE MONEY ON 


YOUR X.~RAY svppuis 


Get our price list and discounts on quantities before you 
purchase 

HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 

10% TO 25 % ON X-RAY LABORATORY COSTS. 
AMONG THE MANY ARTICLES SOLD ARE: 

X-RAY PLATES. Three brands in stock for quick shipment. 
PARAGON Brand, for finest work; UNIVERSAL Brand, 
where price is important. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. 
Eastman, Ilford or X-ograph metal backed. Fast or slow 
emulsion. 

BARIUM SULPHATE. For stomach work. Finest grade. 
Low price. 

COOLIDGE X-RAY TUBES, 5 styles, 10 or 30 miliiamp.- 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator type tubes. 

DEVELOPING TANKS. 4 or 6 compartment, stone tanks. 
These will end your dark room troubles. 5 sizes of Enam- 
eled Steel Tanka. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid windew or all celluloid type, one to eleven film 
openings. Special list and les on request. Price in- 
cludes imprinting name and address. 

BEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 

INTENSIFYING SCREENS. Patterson, TE, or celluloid- 
backed screens. Reduce exposure to 4th or less. Double 
ecreens for film. All-metal cassettes. 

LEADED GLOVES AND APRONS. (New type glove, lower 


priced.) 
FILING ENVELOPES with printed X-Ray form. (For used 
plates.) Order direct or through your dealer. 
If You Have a Machine Get Your 
Name on our Mailing List. 


GEO. W. BRADY & CO. 
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Dr. Thomas E. Craig, Holden, aged 88, died June 8. 

Dr. William David Tomlinson, Morley, aged 65, died at 
a local hospital in Cape Girardeau June 19 from a compli- 
cation of diseases. 

Dr. R. D. Rash, St. Louis, aged 82, died June 25. 


NORTH CAROLINA 


The twenty-fifth annual meeting of the North Carolina 
Nursing Association was held in Raleigh May 29-31. Miss 
Blanche Stafford, Winston-Salem, was elected President; 
Miss Louis Toomer, Wilmington, First Vice-President; Miss 
Rose Ehrenfeld, Raleigh, Second Vice-President; Miss Edna 
Heinzerling, Winston-Salem, Secretary; Miss Jessie Mc- 
Lean, Greensboro, Treasurer. The next annual meeting 
will be held at Winston-Salem. 

The plant of the new State School for the Blind will be 
worth approximately one million dollars when completed. 

The Wilson Sanatorium, Wilson, operated by Drs. Albert 
F. Williams and E. T. Dickenson, was closed June 1. 

Plans are being made to add another unit to the Salis- 
bury Hospital, Salisbury, at the same time as repairs, made 
necessary by a recent fire, are being made. 

The Dunn Hospital, Dunn, has been formally opened. 
It is modern in every respect and has capacity for twenty 
patients. 

Dr. Blanche N. Epler, Hatteras, has been appointed by the 
U. S. Public Health Service as contract physician to furnish 
professional services to Coast Guard Stations Nos. 181 to 
185, inclusive. . 

Dr. J. F. Spruill, Sanatorium, has been chosen Superin- 
tendent of the Guilford County Tuberculosis Hospital. The 
hospital is being built from the proceeds of a $100,000 bond 
issue and is to be maintained by taxation. 

Dr. M. L. Townsend, Charlotte, Sub-District Medical Of- 
ficer for the U. S. Veterans’ Bureau, has resigned and will 
devote his entire time to his practice. 

Additions are being made to the Rex Hospital, Raleigh. 
This was made possible through a gift from William H. Wil- 
liamson, Raleigh. The former surgical department is being 
made over into a children’s ward, and new quarters are 
being provided in the building for surgical service. 


(Continued on page 44) 


soluble nitrogen. 


2530 Elston Avenue 


BRAND’S BREWERS’ YEAST 


Vitamin B. is a most essential ingredient of the diet. Bailey, of the Con- 
necticut Agricultural Experiment Station, has shown that with Vitamin 
B. absent from the diet, the appetite fails, food intake is diminished and 
body weight declines. Experiment animals recovered promptly when 
brewers’ yeast was added to the diet. 


Brewers’ yeast is rich in the water soluble or Vitamin B. content. 


BRAND’S BREWERS’ YEAST is a dry brewers’ yeast, containing no ex- 
cipient or admixture of foreign substance. It is stable, palatable and being 
marketed in capsules only, it is a convenient form for administering brew- 
ers’ yeast. It maintains its potency indefinitely because it is a “live” yeast. 
Its full nitrogen content is 8.89 per cent, of which 5.6 per cent is water 


Samples on Request 
BRAND LABORATORIES 
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ADIUM 


STANDARD CHEMICAL CO 


“Know the Company from Which You Buy” 


An Important Point in Our Service 
} oe our monthly courses of Lectures at Pittsburgh, two entire days (preceding the lectures 
on radium-therapy) are devoted to a comprehensive presentation of the fundamentals 
of the physics of radioactivity as these relate to the therapeutic use of radium. 
Some of the important topics covered are: 
1. The nature of radioactivity— 
2. The nature of alpha, beta, and gamma rays— 
3. A dark-room demonstration of the properties of the rays— 
4. and the effects of distance, cross-fu_ 
The user of radium should not underestimate the importance of a proper understanding 
of the physics of radioactivity. 


RADIUM CHEMICAL CO. 


PITTSBURGH, PA. 
CHICAGO SAN FRANCISCO 


DALLAS 


NEW YORK 


D J G I T O L DIGITOL is a dependable and uniform 


. Tincture of Digitalis—u. S. P. 
A uniform STRENGTH—from which the vege- 
table fats have been extracted. 


Tincture Digitalis 


\ It is adjusted to a definite standard by 
physiological assay, and is always 
of uniform strength. 


DIGIT OL is supplied only in one-~- 
sealed 


H. K. MULFORD COMPANY, HILADELPHIA, U.S. A. 


M_ DIGITALIS 
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_B. B. CULTURE 


is an effective agent in the 
treatment of “baby cases”, 
especially infant enteroco- 
litis. 

Keep it in mind during 
the summer months when 
you will doubtless have 
frequent opportunities to 
employ it. 


B. B. Culture Laboratory, Inc. 
Yonkers, New York 


Treatment Outfit 


W. B. 79884 
Keystone Spe- 
cialist’s Treat- 
ment Outfit. 


Has clips for 
spray tubes 
and bottles, 
five drawers 
and a com- 
partment con- 
taining a 
Tankless Com- 
pressed Air 
Suction and 
Pressure Out- 
fit. 


Built of heavily enameled steel. 
Complete description upon request. 


s#™Max WOCHER & §ON Co, 


Surgical Instrument Makers 


(Continued from page 42) 


Dr. Carl V. Reynolds, Health Officer of Asheville, has 

recently opened a general hospi 

North Wilkesboro. — 

Dr. C. S. Norburn, U. S. Naval Reserve, Asheville, has 
been appointed surgeon to President Harding for his trip to 
Alaska aboard the transport ‘‘Henderson.” 

Dr. Kemp Pl Battle B , Raleigh, and Miss Clara 
Bell Martin, of Beaufort, were married June 4. 


Deaths 


Dr. James Montgomery Reece, Elkin, aged 64, w 
dead in bed May 31. oe 

Dr. George S. Attmore, Stonewall, aged 77, died June 2 in 
z local hospital from injuries received in a fall. 

Dr. James Reid Sterrett, Durham, aged 42, died June 10 
at the Watts Hospital, West Durham, following an opera- 
tion for abscess of the lung. 

Dr. Needham Bryan Herring, Wilson, aged 84, died May 


“27 from senility. 


OKLAHOMA 


Pittsburg County Medical Society has organized a Physi- 
cians Exchange for the purpose of facilitating the calls and 
service of its members. 

Dr. J. B. Beckett, Spiro, has been appointed Health Of- 
ficer for LeFlore County. 

Dr. D. M. Lawson, Nowata, was recently appointed Sur- 
for the Citizens’ Military Training Camp, 

. Sill. 

Dr. Wm. M. Cott, Ocmulgee, has been appointed City Su- 
perintendent of Health. 

Dr. S. N. Mayberry, Enid, is giving parts of two days 
weekly for the purpose of free operations upon children suf- 
fering from adenoids and infected tonsils, who are unable 
to pay for these services. 

Dr. B. M. Ballenger, Strong City, Roger Mills County, has 
been appointed County Health Officer. 

Dr. C. S. Summers has been appointed Designated Exam- 
iner for the Veterans’ Bureau for Tulsa. 

At a meeting of the State Health Officers’ Association, 
held in Norman recently, Dr. R. E. Darnell, Clinton, was 
elected President. 

Dr. W. B. Newell, Enid, has been appointed Superintend- 
ent of Health for Garfield County. 

Deaths 


Dr. Mahlon Ashbrook Kelso, Enid, aged 66, died June 13 
from myocarditis and chronic nephritis. 
Dr. Munroe Plumlee, Poteau, aged 57, died suddenly May 22 


from angina pectoris. ‘ 
Dr. Isabelle F. Orr Williams, Bethany, aged 64, died 


June 3. 
Dr. Alexander X. Campbell, Oklahoma City, aged 76, died 


ay 5 
Dr. Edward York Bass, Tulsa, aged 56, died June 5. 


SOUTH CAROLINA 


At the annual commencement of the Medical College of 
the State of South Carolina, June 7, the following changes 
and promotions in the faculty were announced: Henry 
W. DeSaussure, lecturer in gynecology and obstetrics; Dr. 
Hawkins K. Jenkins, Jr., instructor in obstetrics, promoted 
to the position of lecturer in’obstetrics; Dr. William L. A. 
Wellbrock, instructor in clinical pathology; Irving S. Barks- 
dale, instructor in physielogy and pharmacology; Dr.. Theo- 
dore E. Bowers, assistant in surgery, promoted to the posi- 
tion of instructor in surgery; Dr. Charles A. Speissegger, 
assistant in gynecology; Dr Archie E. Baker, Jr., assistant 
in pediatrics; Harry H. Wyman, Jr., assistant in chemistry, 
to succeed Thomas L. McMeekin, who recently resigned ; 
E. Lee, assistant in bacteriology; E. C. Hood, assistant in 
physiology and pharmacology, and William Schirmer, pro- 
moted to lecturer in chemistry. Dr. James Marshall Neil 
and Harold Eugene Rodgers received honors in medicine. 

The Dean of Jefferson Medical College, Philadelphia, an- 
nounces the election of Dr. Bowman C. Crowell, Charleston, 
as professor of pathology of the Jefferson Medical College, 
to succeed to the position formerly occupied by Dr. Wm. M. 
L. Coplin, at one time Director of Public Health and Chari- 
ties of the City of Philadelphia. 

Drs. Julius H. Taylor, Columbia, and Robert E. -_ 
Chester, have been appointed members of the State Board 
Medical Examiners. 

Dr. Ralph G. Bleachley, Hagerstown Md., has been ap- 
poined County Health Officer for Dillon. ' 


(Continued on page 46) 
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STRIKINGLY SIGNIFICANT 


is the prompt evidence of the response of body cells to the action and effect 
of DRYCO. 


There is not only gain in weight, but activity in growth, increase in 
strength, improved metabolism, due to the increased digestibility and 
assimilability of the milk solids, salts and vitamins. 


DRYCO is pure, carefully selected cow’s milk, deprived of its water by the 
rapid drying JUST process (2 seconds at 212°F). 


DRYCO is a fine flocculent powder, uniform in composition, fully soluble, 
pleasant to the taste, easily prepared, without harmful bacteria, stable. 


FOR THE ADEQUATE NUTRITION AND SUPPORT OF ACUTELY ILL, 
CONVALESCENT, CACHECTIC OR INVALID CASES as well as for the 
satisfactory FEEDING OF INFANTS,— 


DRYCO is the last as well as the BEST word. 


Sample, literature, directions for use, interesting booklet, “The Doctor’s 
Rubaiyat,” on request. . 


THE DRY MILK CO. 18 Park Row NEW YORK CITY 


“An International Institution for the Study and Production of Pure Milk Products.” 


For Nervous and Sleepless Patients 


ADALIN 


Quiets restlessness and induces sleep in the average case, safely and 
agreeably. 
Where a stronger effect is required 


ADALIN-LUMINAL TABLETS 


(Adalin, 5 gr., Luminal, % gr.) 


have been found to meet the requirements of efficiency and prompt- 
ness of action, without depression. 


Literature on request 


WINTHROP CHEMICAL COMPANY, Inc., 16-22 Hudson St., New York, N. Y. 


WINTHROP PRODUCTS 
Conform to Original High Standards 
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IN THE DIETETIC 
TREATMENT PRESCRIBE 


THE ORIGINAL 


The reliability of “Horlick’s” is such that 
the medical profession has endorsed its use 
for over one-third century as a complete, 
satisfactory food for infants, and as a most 
efficient nutrient for nursing mothers, grow- 
ing children, convalescents, and the aged. 


Samples prepaid Avoid imitations 


HORLICK’S 


Racine, Wis. 


TOR M 


Binder and Abdominal Supporter 


(Patented) 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, High and 
Low Operations, etc. 

Ask for 36 page Illustrated Folder. 

Mail orders filled at Philadelphia only— 
within 24 hours. 

KATHERINE L. STORM, M.D., 

Originator, Patentee, Owner and Maker 


1701 Diamond St. Philadelphia 


(Continued from page 44) 


Dr. Letta Josie White, Greenwood, S. C., has been elected 
a member of the staff of the Memorial Hospital, Richmond, 
Va., and will serve as special ambulance physician in answer. 
ing emergency calls. 

Dr. William M. Bevis, past assistant surgeon, U. S. Vet. 
erans’ Hospital No. 78, North Little Rock, Ark., has been 
appointed medical director of the Waverly Sanatorium, Co. 
lumbia, succeeding Acting Director Dr. Connie M. Guion, 
who returned to New York, N. Y., and resumed practice. 


Deaths 


Dr. William H. Hope, Union, aged 35, died suddenly at the 
Wallace Thompson Hospital June 8 from internal hemor- 
rhage. 


TENNESSEE 


The Upper Cumberland Medical Society met in Algood in 
June. Dr. W. A. Hargis, Donelson, was elected President; 
Drs. J. A. Butler, Algood, J. M. Clack, Rockwood, and E. B, 
Clarke, Eastland, Vice-Presidents; Dr. Z. L. Shipley, Cooke. 
ville, Secretary; Dr. R. E. L. Smith, Knoxville, Treasurer. 

At the recent meeting of the Southern Railway Surgeons’ 
Association, held in Charleston, S. C., Dr. Edward T. Newell, 
Chattanooga, was elected President. 

Dr. L. B. Snapp, Bristol, has been re-elected Public Health 
Officer for the term of two years. 

The Cumberland Club Building, Knoxville, has been 
bought by a doctors’ syndicate, composed of local doctors, 
for $75,000. The building will be used for a physicians 
office home. Two stories will be added and the building 
remodeled. 

Tribute to the memory of four heroic members of the 
Memphis and Shelby County Medical Society, Capt. Robert 
Underwood, Lieut. Hubert Sage, Lieut. Grover Carter, of the 
Army, and Lieut. Norvill Battle Norris, of the American 
Navy, who fell in France during the World War. was paid 
July 4 by the unveiling of a tablet bearing the names of the 
doctors at Confederate Park, Memphis. 

Dr. J. W. Bauman, Nashville, has been elected Commis- 
sioner of Public Works. 

Dr. J. G. Moss, Johnson City, has been appointed Company 
Surgeon of the Carolina, Clinchfield and Ohio Railway. 

Deaths 
Dr. James Henry Enloe, Nashville, aged 70, died June 2. 
Dr. John Boyd Hayes, Nashville, died June 14. 


(Continued on page 48) 


CLASSIFIED ADVERTISEMENTS 


PHYSICIAN WANTED for a thickly settled community 
in Georgia. Nearest doctor 12 miles one way, and 15 miles 
= On Dixie Highway. Address D. H. A., care Jour- 
nal. 


INTERNES WANTED—Two for anesthetic service. Uni- 
versity Hospital, Iowa State University. Service begins July 
Ist, 1923. Exceptional advantages for training in anesthetic 
technique. Full maintenance and bonus of $125.00 for com- 
vleted year. Superintendent, University Hospital, Iowa City, 
Towa. 


WANTED POSITION OR PARTNERSHIP—Graduate of 
leading medical school, have had hospital service and pri- 
vate laboratory experience. Desire position as director of 
laboratory for hospital or clinic. Would be interested in 
establishing laboratory. Best of references. Address 3746, 
care Southern Medical Journal. 


INTERNES WANTED—lIowa State University Orthopedic 
Service, three Internes to begin services on first of July, 
1923. Service 120 beds, both children and adults. Excellent 
opportunity for training. Terms: Full maintenance and 
bonus of $125 for completed year. Only hard workers né 
apply. Dr. A. Steindler, University Hospital, Iowa City, 
Iowa. 


INSTRUMENTS AND SUPPLIES WANTED—Our work 
among lepers qf* Korea is done by charity. We need hypo- 
dermic syringes that will take oil and needles for them, 
knives or bistouries, dental and artery forceps. Can use most 
any kind of surgical instruments, razors, caps, gowns, 
sheets, bandages, etc. Need sterilizer and microscope, and 
dental chair for general hospital. Any contributions from 
our medical friends will be appreciated. Address R. } 
Wilson, M.D., Southern Presbyterian Mission, Kwangju, 
Korea. 
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OF THE 


Corona-Proof Sphere Type of Rectification 


in many of the leading Roentgen Laboratories 
throughout the country warrants the careful 
investigation of the profession. 


The radical improvements embodied in this 
apparatus mark an epoch in the history of the 
industry. 


An illustrated bulletin describing these improvements will 
be gladly furnished upon request. 


ACME-INTERNATIONAL- X-RAY COMPANY 


841 West Chicago Avenue Chicago, Illinois 
Service and Distributing Headquarters in all Principal Cities 


NOVARSENOBENZOL BILLON 


NEOARSPHENAMINE 


LES ETABLISSEMENTS POULENC FRERES, Paris 


Sole licensees to manufacture in the U.S.A. 
POWERS-WEIGHTMAN-ROSENGARTEN CO., Philadelphia 
The American production is identical with the French. Orders repeated with increasing 


quantities, emphasize tho unqualified approval of Novarsenobenzol Billon since its 
re-introduction into the United States. 


CAN BE SECURED FROM YOUR SUPPLY HOUSE OR 


DRUGGIST 
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FOLLOWING 
PAUL EHRLICH 


THE supreme importance of the 
arsphenamines is in their try- 
panocidal power. Lightning - like 
solubility of a drug solely affects 
the convenience of administration. 
The combination of maximum trypano- 
cidal value and of proper and complete 
solubility has been conserved in the pro- 
duction of 
SALVARSAN 
(Arsphenamine-Meiz) 
NEOSALVARSAN 


(Neoarsphenamine-Metz) 


SILVER-SALVARSAN 


(Silver-arsphenamine-Metz) 


in conformity with the theories, formulas 
and processes of the discoverer, Paul Ehrlich. 


0: LABORATORIES Inc 


(Continued from page 46) 
TEXAS 


The William Beaumont Hospital, El Paso, will build a new 
addition in which to house the electrical treatment appliance 
soon to be installed. 

The north side of the Buie Clinic, Marlin, was partially 
destroyed by fire on March 4. The damage is estimated at 
$6,000. The bath department was damaged by water to the 
extent of $1,500. 


Deaths 


Dr. Henry Carroll Bailiff, Beaumont, aged 35, died May 28 
at a local hospital from septicemia following a tonsillectomy. 

Dr. Alfred M. Newman, Canadian, aged 61, died suddenly 
June 5 from heart disease. 

Dr. Julius Wiltschek, Dallas, aged 75, died May 29. 

Dr. James Pickett, Plainview, aged 70, died suddenly in 
his office May 19. 

Dr. James Alvin Bradbrook, Asherton, aged 35, died 
June 9. 

Dr. Robert Edmond Lee LaBauve, Edna, aged 55, died 
June 16. 


VIRGINIA 


Announcement has been made that the Virginia State Med- 
ical Society will meet at Roanoke, October 16-19. 

The Southside Virginia Medical Association met in Law- 
renceville June 12 and held one of the best meetings in its 
history. 

Dr. R. L. Raiford, Sedley, spent part of June visiting 
clinics of the larger cities of the North, making a special 
study of focal infection. 

Dr. St. George T. Grinnan has been elected professor of 
pediatrics in the Medical College of Virginia, Richmond, 
succeeding the late Dr. McGuire Newton. 

Dr. Henry Dickson Bruns was awarded the high honor of 


(Continued on page 50) 


SAVE YOUR OLD SURGICAL 
INSTRUMENTS 


INSTRUMENTS 
REPAIRED 
RENICKLED 
MADE OVER 
LIKE NEW 


Send them to us; you will be pleased. COST 
is — compared with price of new Instru- 
ments. 


Surgical Selling Company 
All Hospital Supplies 
65 FORREST AVE. ATLANTA, GA. 


OUR TUBE 
Better Ocular Therapeutics 
Can be obtained by the use of ‘“‘M-E-S-Co” 
brand of Ophthalmic Ointments. Reasons: 
Selected Chemicals, Thorough Trituration, 
Perfect Incorporation, Sterilized Tubes, 
Boiled and Strained Petroleum, Excellent 
Service, No Waste, No Dirty Salve Jar, 
Right Prices. Write for complete information. 


MANHATTAN EYE SALVE CO., Inc. 
Louisville, Ky. 


Trade Mark Registered. 
Gluten Fiour 


40% GLUTEN 
Guaranteed to comply in all respects to 


standard requirements of U. S. Dept. of 
Agriculture, 
Manufactured by 
FARWELL & RHINES 
Watertown, N. Y. 


HIGH POWER 


Electric Centrifuges 


Send for Gg) Cat. Ca 


INTERNATIONAL EQUIPMENT C8. 
253 WESTERN AVE. BOSTON, MASS. 
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There Are Two Classes of People 
Those who wear O’Sullivan’s Heels and 
Those who do not 


The first know the satisfaction and benefits 
that come from wearing soft, resilient heels 
with their gratifying avoidance of fatigue, ex- 
haustion and discomfort. 

The second know the ill-effects that result 
from the use of leather heels, with their inevi- 
table increase of nerve tension and tendency to 
lower physical and mental efficiency. 

In advising the routine wearing of O’Sullivan’s 
Heels, medical men thus point to a means 
that can—and will—contribute in no uncertain 
var 4 to the comfort, health and well-being of the 

ody. 


~O’SULLIVAN RUBBER CO., Inc. New York City 


“The endocrines are functionally basic to all principles of physiology, in fact, endo- 
crinology is physiology, and no physician or surgeon can qualify adequately in any phase 
of medical science who is failing in knowledge of this subject. We must all be endocrinolo- 
gists to practice successfully the art of healing, which is our paramount eg " (“The 
Interrelation of the Endocrines and the Nr Nervous System,’’ Wm. V. P. Garret- 
son, New York Medical Journal, March 15, 1922. 


ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. The reputation and integrity 
of the manufacturer is the physician’s only guarantee of reliability of those organotherapeutic pro- 
ducts for which there is no chemical or biological assay. Every manufacturing process and all our 
product is supervised by our Analytical and Research Department. 


DESICCATED PITUITARY BODY, U.S.P. 
DRIED SUPRARENALS, U.S.P. 
DRIED THYROIDS, U.S.P. 
SOLUTION OF POST-PITUITARY 
Insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 


Manufacturers GW, Organotherapeutie 
of [ai Products 


417-421 Canal Street, New York, N. Y. 
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NTT 


A STANDARD 


American Product 
(Free From Alcohol) 


For Preparing 


MALT SOUP 


Of recognized value in the treatment of infants 
suffering from marasmus, atrophy and mal- 
nutrition. 

Typical Malt Soup results are obtained by using’ 
BORCHERDT’S MALT SOUP-EXTRACT, usual 
weight increase, marked change in character of 
stools and generally a satisfactory improvement. 
BORCHERDT’S MALT SOUP-EXTRACT is 
composed solely of Malt Extract and Potassium 
Carbonate in their correct proportion, according 
te the original Malt Soup Formula. 


Samples and Literature on Request 


BORCHERDT MALT EXTRACT CO. 
217 N. Lincoln St. CHICAGO, ILL. 


(Continued from page 48) 


Phi Beta Kappa at the University of Virginia in June for 
scholastic attainments. 

Dr. W. T. Graham, Richmond, has been appointed a mem- 
ber of the Virginia State Board of Health. 

Dr. Cornelia Winder Seger, Hampton, and Letta Josie 
White, Greenwood, S. C., have been appointed members of 
the Memorial Hospital, Richmond. 

Dr. Oscar Bruton Darden, Richmond, and Miss Mary 
Wyckoff Dunlap, Dunlap, N. C., were married June 12, 

Dr. William Benjamin Hopkins, Richmond, and Miss Mary 
Conrad Nicholson, Littleton, N. C., were married May 6. 


Deaths 


Dr. Henry E. Eldridge, Richmond, aged 49, died May 14. 

Dr. William Beauregard Ashburn, South Norfolk, age 62, 
died May 17. 

Dr. Richard C. Bowles, Kent’s Store, aged 86, died June 
7 from senility. 


WEST VIRGINIA 


At the recent annual meeting of the West Virginia State 
Medical Association, held in Beckley, June 19-21, the follow- 
ing officers were elected: Dr. Robert A. Ashworth, Mounds- 
ville, President; Drs. Charles S. Smith, Beckley, R. H. Dunn, 
South Charleston, and S. B. Lawson, Logan, Vice-Presidents; 
Dr. D. A. MacGregor, Wheeling, Secretary; Dr. Hugh G. 
Nicholson, Charleston, Treasurer; Dr. J. R. Bloss, Hunting- 
ton, Editor of Journal; Dr. H. P. Linz, Wheeling, Delegate 
to A. M. A.; Dr. A. P. Butt, Elkins, Alternate. Councilors: 
Dr. Charles G. Morgan, Moundsville, First District; Dr. J. C. 
Irons, Dartmoor, holds over, Second District (election de- 
ferred); Dr. C. R. Ogden, Clarksburg, holds over, Third 
District (election deferred); Dr. G. D. Jeffers, Parkersburg, 
Fourth District; Dr. Harry G. Steele, Bluefield, Fifth Dis- 
trict; Dr. C. A. Ray, Charleston, Sixth District. The next 
annual meeting will be held in Wheeling. 

Cabell County Medical Association has organized a weekly 
luncheon club, to meet every Wednesday at the Hotel Fred- 
erick, Huntington. Dr. R. J. Wilkinson and Dr. Andrew J. 
Swezey are President and Secretary, respectively, of the 
society. 


When your Sphygmomanometer 
shows your patient has high blood 
pressure, what are you going to do? 


Would you be willing to be con- 
vinced that Electro-therapy is of 
great value to you in many such 
cases? 

We have a very special proposition 


to make physicians who want to in- 
vestigate this subject. 


Write us on your own letter head 
for 7 particulars if you are inter- 
ested. 


Thompson-Plaster X-Ray Company 


Leesburg, Va. 


Thompson-Plaster X-Ray Co., 
Leesburg, Va. 


Send me full particulars re your special propo- 
sition as advertised in Southern Medical Journal. 


Name 


Address. 
Enclose your letter head. 


25% of Bran 
Hidden in a morning dainty 
Pettijohn’s is a rolled soft wheat — 


the most flavory wheat that grows. 
Everybody likes it. In countless homes 
it has become the favorite morning dish. 
Each flake hides bran flakes. Petti- 
john’s is 25% bran. Yet the flavory 
flakes conceal it. 
This Pettijohn’s combines whole 
wheat and bran in a form that’s most 
inviting. For many years 
physicians have prescribed 
It. 


Package Free—to physicians 
on request. 


Pettijohn§ 
. Rolled Wheat — 25% Bran 
The Quaker Oats Company, Chicago 
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INTRAVENOUS SOLUTIONS, 


ASAFE PRACTICAL CERTIFIED 


OFFICE TECHNIC 


Every intravenous solution bearing the 
name “Loesers” has progressed under a 
control number through the scrupulous 
routines of our laboratory. 


Rigid chemical and physical tests control 
the absolute purity and uniformity. Every 
solution is physiologically tested on animals 
at many times the human dose, insuring 
the absolute accuracy of certified solutions. 


Loeser’s Intravenous Solutions 


“The Standard” 
Controlled by chemical, physical and animal tests. 


Clinical Reports, Reprints, Price List 
and 
The “Journal of Intravenous Therapy” 
will be sent to any physician on request. 


New York Intravenous Laboratory 
100 West 21st Street 
New York, N. Y. 


Producing Ethical Intravenous Solutions 
for the Medical Profession Exclusively. 
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N examination of some 

of Sherman’s Vaccine* 
prepared Ten Years ago 
showed no apparent deterio- 
ration nor autolysis. 


We welcome microscopic com- 
parisons of our vaccines for,— 
freedom from deterioration 
and autolytic products, accu- 
racy of count and morpholog- 
ical characteristics. 


Bacteriological Laboratories of 
G. H. SHERMAN, M.D., 
Detroit 


*This vaccine was in druggist’s stock in 
the regular way and recalled as outdated. 


Medication for 
Hypodermic Treatment 


Sterile, Accurate, Efficient. In Hypule Form 
Sodium Cacodylate, Mercury Biniodide, 
Mercury Salicylate, !ron Citrate, Iron 
Citrate and Sodium Arsenate, Emetine 
Hydrochloride, Fisher’s Solution (con- 
centrated), Gray Oil, Novocain and 80 
other formulae. 
These hypules not only insure 
full potency and exact dosage of 
the drug to be administered, but 
they afford the physician an ascep- 
Heisters tic, and readily assimilated solu- Heisters 
Hypules tion or suspension. For treatment Hyeales 
in serious and malignant diseases, hypodermic 
medication is far superior to the indirect 
methods of absorption through the alimentary 
tract. The use of HEISTER’S HYPULES 
laces this form of medication on a scientific 
sis, relieving the practitioner of all anxiety 
as to the quantity or character of the hypoder- 
mie injection which he administers. 


From the Laboratory of 


LOUIS HEISTER 


Manufacturers of Physician's Pharmaceutical 
Specialties in Hypule Form 


List on Application CINCINNATI, OHIO, U.S.A. 


| THREE REASONS TO SEND US YOUR ORDERS— | 


1. We carry a large stock. You are certain to have | 
them filled. 


2. We sell only goods of quality. We do not handle | 
seconds. 


8. We give prompt service. 


Mail, Wire or Telephone Us Your Needs Today. 


VAN ANTWERP’S DRUG CORPORATION 


Surgical Instruments and Supplies. 
Mobile, Alabama 
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INSTRUMENTS 

: = VAN ANTWERP BUILUING 


A. 
= 
= 
; 


X-RAY SUPPLIES 
and ACCESSORIES 


EASTMAN X-RAY DUPLITIZED FILMS 


Six Dozen to Case Size 


One Dozen to Case Size 


2.81 net per dozen 
5.61 net per dozen 
8.55 net per dozen 
All Films Prepaid 


Anywhere in U.S. A. 


KELLEY KOETT X-RAY APPARATUS 
and X-RAY ACCESSORIES 
If It’s X-Ray Write Our Special X-Ray Department 


SERVICE 


WE GIVE 


DOSTER-NORTHINGTON DRUG CO. 


Birmingham, Alabama 
Surgical, Hospital and Laboratory Supplies 


4 
| 


| RABIES VACCINE— 
i The Factor of Safety 


ABIES VACCINE (Cumming), P. D. & Co., contains no 


HI | living virus. All risk of precipitating an attack of hydro- 


phobia by the use of the vaccine is thereby obviated. With the 
original Pasteur preparation certain precautions must be observed 


HH if risk of infection is to be avoided. 


The safety and efficiency of the Cumming modification of the 


| 
} original process has been amply demonstrated by its employment 
| in over five thousand cases. Paralysis or other untoward result 


has never been observed following this treatment. 
The sterility and safety of Rabies Vaccine, P. D. & Co., is 


secured by dialyzing a 1% suspension of rabic brain tissue (from 
rabbits dying of rabies induced by an injection of fixed virus) 


| against running distilled water, the infectivity of the virus being 
ih thus destroyed without impairing the specific activity of the 
product. 


The innocuousness of the finished material is then demonstrated 
by the injection of a given quantity beneath the dura of rabbits 


| 


HH 4 and subcutaneously in guinea pigs and mice. Sterility tests are 
likewise made, to insure freedom from bacteria. The product is 
i standardized by weight so that 2 cc of suspension (the contents 
Hi of one of the syringe containers) will contain sufficient material 
|| for one injection (one dose) for an adult. 


| PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 
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